Part 3 Chapter 10: Regulatiorto Implementthe MedicareSupplenentinsuranceMini mum
Standarddviodel Act, as anended

Rule 10.01 Purpose

Thepurpose of thisegulationis to providefor thereasonhle standadlization of coverageand
simplification of temms and benefits of Medicare supplenent policies; to fadlitate public
understandingand comparisonof such policies;to eliminate provisions containedin such
policieswhich may be misleadingor confusingn connectiorwith the purchaseof suchpolicies
or with the settlementof claims; andto providefor full disclosuresin the sale of accdent and
sickness insurana®veragedo persons eligibléor Medicare.

Source: Miss Code Ang839-103 (Rev2011)

Rule 10.02  Authority

Thisregulationis issued pursud to theauthorityvestedn the conmissionerunderMiss. Code
Ann. 8839-103 and883-9-105.

Source: Miss Code An88839-103:83-9-105 (Rev2011)

Rule 10.03 Applicability andScope

A. Exceptas otherwisspecificallyprovidedin Rules 10.@, 10.13, 10.14, 10.18nd1022,
thisregulation shalapplyto:

1. All Medicaresupplenentpoliciesdeliveredor issued for deliveryn this stateon
or dtertheeffectivedateof this regulation; and

2. All certificatesssued undegroup Medicarsupplenentpolicies,which
certificateshavebeendeliveredor issuedor deliveryin this state.

B. Thisregulationshallnotapplyto a policy or contractof oneor moreemployersor labor
organizationspr of thetrusteef afund establishedoy oneor moreemployersor labor
organizationspr canbinationthered, for employeesor former employeesor a
combinationthereof,or for membersor former members,or acombinationthereof,of the
labororganizations.

Source:Miss Code Ani88839-102:83-9-103 (Rev2011)




Rule 10.04 Definitions

For purposes of thieegulation:

A.

B.

A Ap prt heaas:

1. Inthecaseof anindividualMedicaresupplanentpolicy, theperson who seeks to
contractfor insurancdenefitsand

2. In thecaseof agroup Medicarsuplementpolicy, theproposed certificate
holder.

A B a n kyomeartswhen aMedicareAdvantaye organizatiorthatis notanissuer has
filed, or has hadiled againstt, a petitionfor dedaration of bankruptcyandhas ceased
doingbusiness inthe state.

A Ce r t imeansaryderificae deliveredor issued for divery in this stateundera
groupMedicaresupplenentpolicy.

i Ce r t formdneangheform on whichthecertificateis deliveredor issued for
deliveryby theissuer.

i Co nt iperiodofersditablec 0 v e rmaagpghéperiodduringwhichanindividual
was coveredby creditablecoverageif duringthe periodof thecoverageheindividual
hadno breaksn coveragareatetthansixty-three(63) days.

1. A @ roev ckimaanvile respecto anindividual,coveragef the
individual providedunderanyof thefollowing:

a. A group healttplan;
b. Healthnsuranceoverage;
c. PartA or Part B of Title XVIII of theSocialSearity Act (Medicae);

d. TitleXIX of theSoca SecurityAct (Medicaid), otherthancoverage
consistingsolelyof benefitsundersection1928;

e. Chapteis5 of Title 10 UnitedStates Code(CHAMPUYS);

f. A medicalcareprogramof thelndianHealthSewice or of atribal
organization;



g. A statehealthbenefitsrisk pool;

h. A healthplanofferedunderchapter 89 of Title 5 United StatesCode
(FederaEmployees HealtBenefitsProgram);

i. A public healthplanas definedn federalregulation;and

j. A healthbenefitplanunderSection5(e) of thePeaceCorps Act(22
United State<Code2504(e)).

2. A Cr edc¢ ¢ adkhmiinetincludeoneor more,or anycombinationof, the
following:

a. Coveragenly for accdent or disability incomeinsuranceor any
combinationthereof;

b. Coveragessuedas asupplementto liability insurance;

c. Liability insuranceincludinggeneraliability insuranceandautanobile
liability insurance;

d. \Wonmmpé&neatiomrdsmilar insurance;

e. Automobile medicalpaymentinsurance;

f. Creditonlyinsurance;

g. Coveragéor on-sitemedicalclinics;and

h. Othersimilar insuranceoveragespecifiedin federalregulationsunder

which benefitsfor medicalcarearesecondaryr incidentalto other
insurancéenefits.

3. i @ roev ceirdzedlytot deludethe following benefitsif theyare provided
undera separatgolicy, certificae or contraciof insuranceor areotherwisenot an
integralpartof theplan:

a. Limitedscopedentalor vision benefits;

b. Benefitdor long-termcare,nursing hane care,home healthcare,
communitybasectare,or anycombinationthereof;and

c. Such othesimilar, limited benefitsas arespecifiedn federalregulations.



4 . A @ roev ceirstadtyietimeludethefollowing benefitsif offeredas
independentoncoordinatedenefits:

a. Coveragenly for aspecifed diseaser illness;and

b. Hospitaindemnity or otherfixedindemnity insurance.

5. A @ roev ckirstediyt|tlideludethefollowing if it is offeredas asepaate
policy, certificateor contractof insurance:

a. Medicaresupplenentalhealthinsuranceas definedindersection
1882(g)(1) of thesocialSecurityAct;

b. Coveragsupplenentalto the covelge providedunderchapters5 of title
10, UnitedStateCode;and

c. Similar supplenentalcoverageprovided to coverageinderagroup health
plan.

G. f Eployeewelfarebenefitp | ameansaplan, fund or progranof employeebenefitsas
definedin 29 U.S.C. $ction 1002 (EnployeeRetirementincome SecurityAct).

H. i | n snoyd meansvhen arissuer Jlicensedto transat the business ofnsurancen this
state has had final orderof liquidationenteredagairst it with afinding of insolvency
by acourtof competenturisdictioninthei s s u e robdsmicietanadiassfurther
definedin Miss. CodeAnn. 8 8324-7(k).

. Al s sincladesmsurancecompaniesfratemd bendit sccieties,hedlth careservice
plans healthmaintenancerganizationsandanyotherenity deliveringor issuingfor
deliveryin this stateMedicaresupplanentpoliciesor certificates.

J. A Mecd r meanghef H e dnisurahceforthe A g e d TAtle XV 1bof theSocial
SecurityAmendmentsof 1965, ashenconstitutecor lateramended.

K. i Me d iAdvantage | ameansaplanof coveragdor healthbenefitsunderMedicare
PartC as definedn 42 U.S.C. 1395w28(b)(1), andncludes:

1. Coordinatedareplansthatprovidehealthcareservices,ncludingbutnotlimited
to healthmaintenancerganizatiorplans (with or withouta point-of-service



option),plans offeredby providersponsorearganizationsandpreferred
providerorganizatiorplans;

2. Medicalsavings accourglanscoupledwith acontributioninto a Medicare
Advantageplanmedicalsavings accoungnd

3. MedicarAdvantagerivatefee-for-serviceplans.

L. i Me supptreemt p o | imegn®a group or individual policy of [accidentand
sickness] insurancar a subscribercontract[of hospitaland medicalsewice associatins
or healthmaintenanceorganizationf otherthana policy issued ptsuantto a contract
underSectionl876 of thefederalSocialSecurityAct (42 U.SC. Section1395 et.seq.) or
an issued policyundera demonstrationproject specifiedin 42 U.S.C. § 1395ss(g)(1),
which is advertisedmarketedor designedgrimarily as asupplenentto reimbursenens
under Medicarefor the hospital, medical or surgical expensef persons eligiblefor
Medicare.fi Me d i sumplement p o | idoeg @otinclude Medicare Advantageplans
establishedinderMedicarePartC, Outpatent PrescriptionDrug plansestablishedinder
MedicarePart D, or anyHealth Care Prepayment Plan (HCPP) thatprovidesbenefits
pursuanto anagreenentunder§1833(a)l)(A) of theSocialSecurityAct.

M. "Pre-Standardizeiedicaresuplementbenefitplan,""Pre-Standardizetdenefitplan™ or
"Pre-Standardizeglan" meansa group or individuapolicy of Medicaresupplenent
insurancassued prioto July1, 1992.

N. "1990 StandardizeMledicaresupplenentbenefitplan,""1990 Standalizedbenefitplan”
or "1990 plan'meansagroup or individuapolicy of Medicaresupplenentinsurance
issued on or aftetuly 1, 1992 andvith aneffective datefor coverageprior to June 1,
2010.

O. i 2 0Stadardizededicaresupplenentbenefitplan,”'2010 Standatizedbenefitplan™
or "2010 plan'meansagroup or individuapolicy of Medicaresupplenentinsurance
with aneffectivedatefor coveragen or afterJune 1, 2010.

P. fi P o Iformo meangheform on whichthepolicy is deliveredor issued for deliverpy
theisuer.

Q. i S e c r mdarmheperretaryf theUnited StatedDepartnentof HealthandHuman
Services.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.05:Policy DefinitionsandTems



No policy or certificatemay be adwertised,solicited or issuedor delivery in this stateas a
Medicare supplementpolicy or cetificateunlessthepolicy or certificatecontainsdefinitions or
terms which confarm to therequirementsof this section.

A. A Ac c iod a deotali nj wrry ,idtal me adnebalibedefinedto employ
r e damguageandshall not includewordsthatestablishen accidental meangestor
use wor ds s uvilentastleviie xn c gnditaawards af descriptioor

characterization.

1 B 1

1. Thedefinitionshallnotbemore restrictive thanthefollowing: i fjury or injuries
for whichbenefitsareprovidedmeansacddentalbodily injury sustainedy the
insuredperson whichs thedirectresultof anaccidentjndependentf diseaser
bodily infirmity or anyothercauseandoccurswhile insurancecoverages in
force. o

2. Thedefinition may providethatinjuriesshell not includeinjuriesfor which
benefitsareprovidedor availablaunderanyw o r k e mpen3atian@mp | oy er 6 s
liability or similar law, or motor vehide no-fault plan,unlessprohibitedby law.

B. iBe npedriioo d G Mebenefitper ri esttabnotbedefinedmore
restrictivelythanas deinedin the Medicareprogram.

C. fAConvalescemursing hone ,fice x t earafaeldt g r O fi snkuirlsliendgshdllaci | i t
notbedefinedmorerestrictivelythanas definedn the Medicareprogran.

D. i He adrde x p e rmeamsfod purpeses ofRule 1014, expensesf health
maintenancerganizationsassociategvith the deliveryof healthcareserviceswhich
expenseareanalogouso incurredlosses of insurers.

E. i Ho s pniaybadefnedin relationto its status, facilities andavailableservicesor to
reflectits accreditatiorby the Joint Commissionon Accreditatiorof Hospitals but not
morerestrictivelythanas definedn the Medicareprogran.

F. A Me d i shallbeediinedin thepolicy andcertificate.Medicaremay be substantially
definedasiiTheHealthinsurancdor theAged Act,Title XVIII of the Social Security
Amendnertsof 1965 as Thefonstitutecbr LaterAme n d eod Titk#l, Partl of
PublicLaw 89-97, as Enactelly theEighty-Ninth Congress of th&Jnited Statesof
Americaandpopularlyknown asheHealthinsurancdor theAged Act,as then
constitutedandanylateramendnentsor subsitutesthered, or words ofsimilar import.

G. i Me d ieligible eex p e rstalmeanexpensesf thekindscoveredoy Medicare
Parts A and, to theextentrecognizedis reasonabkndmedicallynecessaripy
Medicare.



H. i P h y s shallnabedefinedmore restrictively thanas déinedin theMedicare
program.

. A Si c kshaimotbadefinedto bemorerestrictive thanthefollowing: ASickness
meansliness or diseaseof aninsured person whickiirst manifestsitself afterthe
effectivedateof insuranceandwhile theinsuranceis in force.0 Thedefinition may
befurthermodifiedto excludesicknesses or diseades whichbenefitsare
providedunderanyw o r k e mpgndatian@ccupationatiiseaseemp | oy er 6 s
liability or smilar law.

Source: Miss Code An8839-103(Rev2011)

Rule 10.06:Policy Provisions

A. Exceptfor pemitted preexistingcondition clauses as desribed in Rules10.07A(1),
10.8BA(1), and10.8.1A(1) of thisregulationno policyor certificate may be
advertised, satited or issuedor deliveryin this stateas aMedicaresupplenentpolicy if
thepolicy or cetificate contanslimitationsor exclusion®n coveragehataremore
restrictivethan thosef Medicare.

B. No Medicaresupplanentpolicy or certificatemay use waiverso exclude Jimit or reduce
coverager benefitdor spedfically namedor describegreexistingliseasesr physical
conditions.

C. No Medicaresupplenentpolicy or certificatein forcein the stateshall containbenefits
thatduplicatebenefitsprovidedby Medicare.

D. 1. Subjecto Rules 10.0A(4), (5)and(7), and10.8BA(4) and(5) of thisregulationa
Medicaresupplenentpolicy with bendits for outpatienprescriptiordrugs in
existenceorior to Januaryl, 2006 shalberenavedfor currentpolicyholdersvho
do notenrollin PartD atthe optionof thepolicyholder.

2. A Medicaresupplenentpolicy with berefits for outpatienprescriptiordrugs
shallnot beissuedafterDecenber31, 2005.

3. AfterDecembeBl, 2005, aMedicaresupplemenpolicy with benefitsfor
outpatienprescriptiordrugsmay not berenewedafterthe policyholderenrollsin
MedicarePartD unless:

a. Thepolicyis modified to eliminateoutpatienfprescriptioncoveragdor
expensesf outpatienprescriptiordrugsincurredafter the effective date
ofthei n di v codevagalndesa PartD planand;



b. Preniumsareadjustedto reflecttheeliminationof outpatienprescription
drug coveragatthetime of Medicae PartD enroliment,accountingor
anyclaims paid,if applicable.

Source: Miss CodeAnn 8839-103(Rev2011)

Rule 10.07 Minimum BenefitStandard$or Pre StandardizededicareSupplenent Benefit
PlanPoliciesor Certificatedssued For DeliveryPrior ToJuly 1, 1992

No policyor certificatemay be adwertised,solicited or issuedor delivery in this state asa
Medicaresupplementpolicy or certificateunlessit meetsor exceedshe following minimum
standardsTheseareminimum standardanddo notprecludeheinclusionof otherprovisionsor
benefitswhich arenotinconsstentwith thesestandards.

A. GeneralStandardsThefollowing standardspplyto Medicaresupplenentpoliciesand
certificatesandarein addition to all otherrequiranentsof thisregulation.

1. A Medicaresupplenentpolicy or certificateshallnotexcludeor limit benefitsfor
losses incurrechorethansix (6) monthsfrom the effectivedateof coverage
becausd involveda preexistingcondition. Thepolicy or certificateshallnot
definea preexistingconditionmoreregrictively thana conditionfor which
medicaladvicewas giveror treatmnentwas recommenddaly or receivedrom a
physicianwithin six (6) monthseforethe effectivedateof coverage.

2. A Medicaresupplaenentpolicy or certificae shallnotindemnify againsiosses
resultingfrom sickness on differentbass thanlosses resultinfom accidents.

3. A Medicaresupplenentpolicy or certificateshallprovidethatbenefitsdesigned
to covercostsharingamountsunderMedicare will bechangediutamaticallyto
coincide with anychargesin the applicable Medicaredeductible,co-payment,or
coinsurancamounts. Premiums may be modified to corresponavith such
changes.

4. A fAwxamc e lfilgaibalr e & lelde , dcanoehablend
guaranteed e n e wheditasstipplementpolicy shall not:

a. Providefor teminationof coveragef aspousesolelybecausef the
occurrencef aneventspecifiedfor teminationof coveragef the
insured otherthanthe nonpaynentof premium; or

b. Becancelledor nonrenewedy theissuersolelyon thegrounds of
deterioratiorof health.



5.

a. Exceptas aithorizedby thecommissionerof this state anissuer shall
neithercancelnor nonrrenewa Medicaresupplenentpolicy or certificate
for anyreasorotherthannonpaynent of premium or material
misrepresentation.

b. If agroup Medicarsupplenentinsuranceolicy is temrminatedby the
group poligyholderandnot replacedas providedn Paragrapti5)(d), the
issuershalloffer certificateholdersanindividual Medicaresupplenent
policy. Theissuer shll offerthecertificateholder atleastthefollowing
choices:

i.  An individualMedicaresupplenent policy currentlyofferedby the
iIssuer havingomparablebendits to thosecontainedin the
teminatedgroup Medicarsupplenentpolicy; and

ii.  An individual Medicaresupplenentpolicy which providesonly
such benefitas arerequired to meetthe minimum standardsis
definedin Rule 10.@.1B of thisregulation.

c. If membershipin agroupis terminated theissuer shall:

i.  Offer thecertificateholdertheconversioropportunitieslescribed
in Subparagrap(b); or

ii.  Attheoptionof thegroup policylolder,offer the certificateholder
continuatiorof coveragainderthe group policy.

d. If agroup Medicaresumplementpolicy is replacedoy anothegroup
Medicaresupplenentpolicy purchasedby thesame policyholder the
issuer of theeplacenentpolicy shalloffer coverageo all persons covered
undertheold group policyon itsdateof termination.Coveragainderthe
new group policyshallnot resultin anyexclusionfor preexisting
conditionsthatwould havebeencoveredunderthegroup policybeing
replaced.

Teminationof aMedicaresupplenentpolicy or certificateshallbewithout
prejudiceto anycontinuoudoss whichcommencedwhile thepolicy was inforce,
butthe extensiorof benefitsdbeyondthe periodduringwhichthepolicy was in
forcemay be predicatedupon theconinuoustotal disability of theinsured,
limitedto thedurationof thepolicy bendit period,if any,or to paymentof the
maximum benefits Receiptof MedicarePartD benefitswill notbe consideredn
detemining a continuoudoss.

If a Medicaresupplenentpolicy eliminatesanoutpatienfprescriptiordrug benefit
as aresultof requirenentsimposedoby theMedicarePrescriptiorDrug,



Improvement,andModernizatiorAct of 2003, themodified policy shallbe
deamedto satisfythe guaranteedenewalrequirenentsof this subsection.

B. Minimum BenefitStandards.

1. Coveragef PartA Medicareeligible expensegor hospitalizatiorto the extent
not coveredby Medicardrom the 61stday throughthe 90thdayin anyMedicare
benefitperiod;

2. Coveragdor eitherall or noneof the MedicarePart A inpatienthospital
deductibleamount;

3. Coveragef PartA Medicareeligible expensesncurredas dailyhospitalcharges
duringu s e o f Nfetdnehospitan@asentreservelays;

4. Upon exhaustioof all Medicarehospitalinpatientcoveragencludingthelifetime
reservedays, coveageof ninetypercen{90%) ofall MedicarePart A eligible
expensedor hospitalizationnot coveredby Medicre subject to alifetime
maximum benefitof anadditional365 days;

5. CoveragainderMedicarePartA for thereasonable cost of thefirst three(3) pints
of blood(or equivalenguantitiesof packedredbloodcells,as definedinder
federalregulatiors) unless replacedn accordacewith federalregulationsor
alreadypaidfor underPartB;

6. Coveragdor thecoinsurancemountof Medicareeligible expensesnderPartB
regardlessf hospitalconfinement,subjectto a maximum calendaryearout-of-
pocketamountequalto the MedicarePartB deductibld$185];

7. EffectiveJanuaryl, 1990, coveragenderMedicarePartB for thereasonableost
of thefirst three(3) pintsof blood(or equivalenfjuantitiesof packedredblood
cells,as definedinderfederalregulatiors), unless replacexh accordacewith
federalregulationsor alreadypaidfor underPartA, subjectto the Medicare
deductibleamount.

Source:Miss Code Ang839-103(Rev2011)

Rule 10.08: BenefitStandard$or 1990 StandardedMedicareSupplenent BenefitPlan
Policiesor Certificateslssued For DelivenAfter July 1, 1992With An EffectiveDateFor
CoveragéPrior ToJune 1, 2010

Thefollowing standardsareapplicableto all Medicaresupplenentpoliciesor certificates
deliveredor issued for deliverin this stateon or afterJuly 1, 1992 andwith aneffective date
for coverageoriorto June 1, 2010. No poliayr certificatemay beadvertisedsolicited,
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deliveredor issuedor delivery in this stateas aMedicaresupplenentpolicy or certificateunless
it complieswith these bendit standrds.

A. GeneralStandardsThefollowing standardspplyto Medicaresupplenentpoliciesand
certificatesandarein addition to all otherrequiranentsof thisregulation.

1. A Medicaresupplenentpolicy or certificateshallnotexcludeor limit benefitsfor
losses incurrechorethansix (6) monthsfrom the effectivedateof coverage
becausét involveda preexistingcondition. Thepolicy or certificatemay not
definea preexistingconditionmoreredrictively thana conditionfor which
medicaladvicewas giveror treatnentwas recommenddaly or receivedrom a
physicianwithin six (6) monthdeforethe effectivedateof coverage.

2. A Medicaresupplenentpolicy or certificae shallnotindemnify againsiosses
resultingfrom sickneson adifferentbasisthanlosses resultinffom accidents.

3. A Medicaresupplenentpolicy or certificateshallprovidethatbenefitsdesigned
to covercostsharingamountsunderMedicare will bechangedautamaticallyto
coincide with anychargesin the applicable Medicaredeductible,co-payment,or
coinsurancemounts. Premiums may be modified to corresponavith such
changes.

4. No Medicaresupplenentpolicy or certificateshallprovidefor teminationof
coveragef aspouse solelpecaiseof theoccurrencef aneventspecifiedfor
teminationof coveragef theinsured otherthanthe nonpaynentof premium.

5. EachMedicaresupplemenpolicy shall be guaranteedenewable.

a. Theissuer shalhotcancelor norrrenewthe policy solelyon theground of
healthstatusof theindividual.

b. Theissuer shalhotcancelor norrenewthepolicy for anyreasorother
thannonpaynentof premium or material misrepresentation.

c. If the Medicaresupplemenpolicy is terminatedby thegroup policyholder
andis notreplacedas providedinderRule 10.8A(5)(e), heissuer shall
offer certificateholdersanindividual Medicaresupplenentpolicy which
(attheoption of thecertificateholder)

i.  Provides for continuatioaf thebenefitscontainedn thegroup
policy, or

ii.  Provides for benefithatotherwisemeettherequirementsof this
subsection.

11



6.

7.

d. If anindividualis acertificateholderin agroup Medicarsupplenent
policy andtheindividualteminatesmembershipn thegroup, theissuer
shall:

i.  Offer thecertificateholderthe conversioropportunitydescribedn
Rule 10.@A(5)(c), or

ii.  Attheoptionof thegroup policylolder,offer the certificateholder
continuatiorof coverageainderthegroup policy.

e. If agroup Medicarsuplementpolicyis replacedby anothegroup
Medicaresupplenentpolicy purchasedby thesame policyholder the
issuer of theeplacenentpolicy shalloffer coverageo all persons covered
undertheold group policyon itsdateof temination.Coveragainderthe
new policyshall not result in anyexclusionfor preexistingconditionsthat
would havebeencoveredunderthe group policybeingreplaced.

f. If a Medicaresupplenentpolicy eliminatesanoutpatienprescriptiordrug
benefitas aresultof requirenentsimposedoy theMedicarePrescription
Drug, ImprovanentandModernizationAct of 2003, thanodified policy
shallbedeanedto satisfythe guaranteedenewalrequirenentsof this
paragraph.

Teminationof aMedicaresupplenentpolicy or certificateshallbewithout
prejudiceto anycontinuoudoss whichcommencedwhile thepolicy was inforce,
butthe extensiorof benefitsdbeyondthe periodduringwhichthepolicy was in
forcemay be conditionedupon thecontinuoudotal disability of theinsured,
limited to thedurationof thepolicy bergfit period,if any,or paymentof the
maximum benefits Receiptof MedicarePartD benefitswill notbeconsideredn
detemining a continuoudoss.

a. A Medicaresupplaenentpolicy or certificateshallprovidethatbenefitsand
premiumsunderthepolicy or certificateshallbesuspended dherequest
of thepolicyholderor certificateholder for theperiod(notto exceed
twenty-four (24) months)in whichthe policyholderor certificateholder
has appliedor andis deteminedto be entitledto medicalassistancander
Title XIX of theSocal SecurityAct, butonly if thepolicyholderor
certificateholdernotifies theissuerof the policy or ceatificate within
ninety(90) daysafterthe datetheindividual becomesentitled to
assstance.

b. If suspensn occursandif thepolicyholderor certificateholderloses
entitlementto medicalassistance,the policy or certificateshall be
autamaticallyreinstituted (eff ectiveas of thedateof teminationof
entitlement)as oftheteminationof entitlenentif the policyholderor
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certificateholder providesnoticeof lossof entitlementwithin ninety (90)
days aftethe dateof loss andbaysthe premium attributale to the period,
effectiveas ofthe dateof termminationof entitlement.

c. EachMedicaresupplemenpolicy shallprovidethatbenefitsandpremiums
underthepolicy shallbe suspende@for anyperiodthatmay be provided
by federakregulation)attherequesof thepolicyholderif thepolicyholder
is entitledto benefitsunderSection226 (b) of theSocialSecurityAct and
is coveredunderagroup healtlplan(as definedn Section1862
(b)(1)(A)(v) of the SocialSecurityAct). If suspension occuandif the
policyholderor cetificate holderloses coveragenderthegroup health
plan,thepolicy shall be aubmatically reinstituted (eff ectiveas of
thedateof loss of coverage) the policyholderprovidesnoticeof loss of
coveragavithin ninety(90) days aftethedateof theloss andphays the
premium attributableto the periodeffectiveas of thedateof termination
of enrolimentin thegroup healtiplan.

d. Reinstitutiorof coveragess desribedin Subparagraph®) and(c):

i.  Shallnotprovidefor anywaiting period with respectto treatment
of preexistingconditions;

ii.  Shallprovidefor resumption of coveragehatis substantially
equivalento coveragen effectbeforethedateof suspension. If
thesuspended Medicaseipplenentpolicy providedcoveragdor
outpatienprescriptiordrugs, einstitutionof thepolicy for
MedicarePartD enrolleeshallbewithoutcoveragdor outpatient
prescriptiordrugs andhallotherwiseprovidesubstantially
equivalentoverageo the coveragen effectbeforethe dateof
suspensin; and

iii.  Shallprovide for classificationof premiumson tems atleastas
favorableto the policyholderor certificateholderas thepremium
classificatiortemrms thatwould haveappliedto the policyholderor
certificateholderhadthe coverage not beensugpended.

If anissuemakesa written offer to the MedicareSupplenentpolicyholdersor
certificateholdersof one or moreof its plans,to exchangeluringa specfied
periodfrom his or her[1990 Standardizepglan](as describeth Rule 10.® of
this regulationjo a[2010 Standardizeplan] (as describeth Rule 10.®.1 of this
regulation) the offer andsubsequergxchangeshall comply with thefollowing
requirements:

a. An issuer needot providejustificationto the[commissioner]f the
insuredreplaces[1990 Standadized] policy or certificatewith anissue
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agerated[2010 Standardizegolicy or certificateattheins u r erdjidas
issue ag¢andduration]. If anins u r @adlidy ar certificateto be
replaceds pricedon anissue ageatescheduletthetime of suchoffer, the
rate chargedto theinsuredfor thenew exchangepolicy shall recogniz¢he
policy reseve buildup,dueto the pre-fundinginherentin the use of an
issue ageatebasis, fothe benefitof theinsured. Themethod proposed to
beused by amssuemustbefiled with thecommissioner accaling to the

s t aratefibng procedure.

b. Theratingclassof thenew policyor catificate shall bethe classclosest to
theinsur e alassof the replaceccoverage.

c. An issuer mayotapplynew preexistingconditionlimitationsor anew
incontestabilityperiodto the new policyfor thosebenefitscontainedn the
exchange@1990 Standardizegolicy or certificateof theinsured but
may applypre-existingconditionlimitationsof nomorethansix (6)
monthsto anyaddedbenefits cotainedin thenew [2010 Standardized]
policy or certificatenot containedn the exchangegbolicy.

d. Thenew policyor certificateshallbe offeredto all policyholdersor
certificateholderswithin a givenplan,exceptwherethe offer or issue
would bein violation of stateor federalaw.

B. Standard$or Basic(Core)BenefitsCommonto BenefitPlansA to J.

Everyissuer shalinakeavailablea policy or certificateincluding only the
following basicfi ar epackageof benefitsto eachprospectivénsured An issuer
may makeavailable to prospectivansuredsanyof theotherMedicare
SupplenentinsuranceéBenefitPlansin additionto thebasc corepackagebut not
in lieu of it.

1. Coveragef PartA Medicareeligible expensegor hospitalizatiorio the extent
not coveredby Medicardrom the 61stday throughthe 90thdayin anyMedicare
benefitperiod;

2. Coveragef PartA Medicareeligible expensesncurredfor hospitalizatiorio the
extentnot coveredby Medicarefor eachMedicarelifetimeinpatientreserveday
used,

3. Upon exhaustionf theMedicarehospitalinpatientcoverageincludingthe
lifetimereservelays, coveragef onehundredoercent (100%) of theMedicare
PartA eligible expenses$or hospitlizationpaid at the appli cable prosgective
paymentsystem(PPS) rategr otherappropriatéMedicarestandardof payment,
subjectio alifetime maximumbenefitof anadditional365 days. Therovider
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shallaccept theissue r 6 snenpasa paynent in full andmay notbill theinsured
for anybalance;

CoveragainderMedicareParts A and® for thereasonableostof thefirst three
(3) pintsof blood(or equivalentjuantitiesof packededbloodcells,as defined
underfederalregulations)unless replaceith acawrdancewith federalregulations;

Coveragdor thecoinsuranc@mount,or in the caseof hospitaloutpatient
deparmentservicepaidundera proectivepaymentsystemthe co-payment
amount,of Medicareeligible expensesnderPartB regardlessf hospital
confinamert, subjectto the MedicarePartB deductible;

C. Standard$or Additional Bendits. Thefollowing additionalbendits shall beincludedin
MedicareSupplenentBenefitPlansfi Btbroughfi Joaly as provdedby Rule 10.®@ of
thisregulation.

1.

MedicarePartA Deductible:Coveragdor all of the Medicare PartA inpatient
hospitl deductible amountperbenefitperiod.

Skilled Nursing Facility Care:Coveaagefor theactualbilled chargesip tothe
coinsurancamountfrom the 21stdaythroughthe 100thdayin a Medicare
benefitperiodfor posthospitalskilled nursing facilitycareeligible under
MedicarePartA.

MedicarePartB Deductible:Coveragdor all of the MedicarePartB deductible
amountpercalendarearregadlessof hospitalconfinenent.

Eighty Percen{80%) of theMedicarePartB ExcesChargesCoveragdor
eightyperceni{80%) of thedifferencebetweenthe actualMedicarePartB charge
as billed notto exceedanychargdimitation establishedbhy theMedicare
programor statdaw, andthe MedicareapproedPartB chage.

One Hundred Perce(00%)of theMedicarePartB ExcesChargesCoverage
for all of thedifferencebetweenthe actualMedicarePartB chargeas billed not
to exceedany chargdimitation establishedby theMedicareprogramor statdaw,
andthe MedicareapprovedPartB charge.

BasicOutpatient Pregription Drug Benéit: Coveragdor fifty percent50%) of
outpatienprescriptiordrug chargesaftera$250calendaryeardeductibleto a
maximum of $1,250 inbenefitsreceivedoy theinsuredpercalendarear,to the
extentnot coveredby MedicareTheoutpatienprescriptiordrug benefimay be
includedfor saleor issuancén a Medicaresupplenentpolicy until Januaryl,
2006.
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7. ExtendedDutpatientPrescription Drug Benéit: Coveragdor fifty perent (50%)
of outpatienprescriptiordrug chargesftera $250 calendayeardeductibleto a
maximum of $3,000 inbenefitsreceivedby theinsuredpercalendarear,to the
extentnot coveredby MedicareTheoutpatienprescriptiordrug benefimay be
includedfor saleor issuancen a Medicaresupplenentpolicy until Januaryl,
2006.

8. MedicallyNecessarEmergencyCarein a ForeignCountry:Coverageo the
extentnotcoveredoy Medicareor eightypercent{80%) of thebilled chargegor
Medicareeligibleexpensefor medcally necessargmergencyhospital, physician
andmedicalcarereceivedn aforeigncountry,which carewould have been
coveredoy Medicardf providedin the United Statesandwhich carebegan during
thefirst sixty (60) consecutivdaysof each trip outside the United States, subject
to a calendayeardeductibleof $250, anda lifetime maximum benefitof
$50,000For purposes of thigenefit,i mergencyc a rskabmeancareneeded
immediatelybecaus®f aninjury or anillnessof sudden andnexpectednset.

9. a. PreventiveMedical Care Bendit: Coveragdor thefollowing preventive
healthservicenot coveredoy Medicare:

i.  An annuaklinical preventivamedicalhistoryandphysical
exaninationthatmay includetestsandservicefrom
Subparagrap{b) andpatienteducationto address preventive
healthcaremeasures;

iil.  Preventivescreaning tests or preventive servicesthe selectionand
frequencyof whichis deteminedto be medicallyappropriatdoy
theattendingphysician.

b. Remburementshallbefor theactualchargesip toonehundredoercent
(100%) of he Medicareapprovedamountfor eachserviceas ifMedicare
wereto cover the service as idatified in AmericanMedical Association
CurrentProceduralleminology (AMA CPT) codesto a maximum of
$120 annuallynderthis benefit. This benefitshallnotincludepayment
for anyprocedureoveredoy Medicare.

10. At-Home RecoveryBenefit: Covelagefor servcesto provide short tem, athome
assstancewith activities of daily living for thoserecowering fromanilln ess,injury
or surgery.

a. For purposes of thisenefit,thefollowing definitionsshallapply:
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i. A Act iobdaitylivie s maude,butarenotlimitedto bathing,
dressing, personhlygiene transferring,eating,ambulating,
assstancewith drugs thaarenormally sef-administered,and
changingbandagesr otherdressings.

ii. 0 Caproa d eneadsadulyqualifiedor licensechome hedlth
aideor hanemaker,personatareaideor nurse providethrougha
licensedhome healthcareagencyor referredby alicensedeferral
agencyor licensecdhurse Oregjistry.

iii. A Hmoe &hallmeananyplaceusedby theinsuredas aplaceof
residence,providedthatthe placewould qualify as aresidencefor
home healthcareservicexoveredoy MedicareA hospitalor
skilled nursing facility shall not be consideredhe insuraldd place
of residence.

iv. A Ahomerecovery i smednsheperiodof avisit requiredto
provideat homerecoverycare,withoutlimit on thedurationof the
visit, except eachconsecutivdour (4) hours inatwenty-four-hour
periodof servicegprovidedby acareprovideris onevisit.

b. Coverag®equirenentsandLimitations.

i.  At-homerecoveryservicegrovidedmustbe primarily services
whichassisin actwities of daily living.

ii. Thei nsur ed 6 physeianmestrcettifythgtthe specific
type andfrequencyof athome recoveryservicesare necessary
becausef aconditionfor whicha home careplan of treatment
was approvetly Medicare.

iii. Coveragas limitedto:

() No morethanthe number andtype of at-home recovery
visits certifiedas necesarybythei nsur edds attendi
physician.Thetotal numberof athomerecoveryvisits
shallnot exceedhe numberof Medicareapprovechome
healthcarevisits undera Medicareapprovechomecare
planof treatment;

(1) Theactualchargedor eachvisit up toa maximum
reimbursemenof $40 pewisit;

(1) $1,600 pecalendarear;
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(IV) Seven(7) visitsin anyoneweek;

(V)Carefurnishedon avisiting basisin theinsuraldd some;

(V1) Servicegrovidedby acareprovideras definedn this
section;

(VIl) At-homerecoverwvisits while theinsuredis covered
under theolicy or certificateand not otherwiseexcluded;

(VIII') At-homerecoveryvisits receivedduringthe periodthe
insuredis receivingMedicareapprovechome careservices
or nomorethaneight(8) weeksafterthe sewvice dateof the
lastMedicareapprovechome healthcarevisit.

c. Coveragas excludedor:

i.  Home carevisits paidfor by Medicareor othergovernment
prograns;and

ii.  Careprovidedby family members,unpaidvolunteersor providers
who arenot careproviders.

D. Standard$or PlansK andL.

1. Standardizedledicaresupplenentberefit planfi K ghall consistof the
following:

a. Coveragef onehundredoerceni{100%) ofthePartA hospital
coinsurancamountfor eachdayused fronthe 61stthroughthe 90thday
in anyMedicarebenefitperiod;

b. Coveragef onehundredoerceni{100%) of thePartA hospital
coinsurancamountfor eachMedicardifetime inpatientreservedayused
from the 91stthroughthe 150thdayin anyMedicarebenefitperiod;

c. Upon exhaustionf theMedicarehospitalinpatientcoverage,including
thelifetimereservalays, coveragef onehundredoerceni{100%) of the
MedicarePartA eligible expense$or hospitalizatiorpaidatthe
applicableprospectivepaymentsystem(PPS) rateor otherappropriate
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Medicarestandardf payment, sulject to a lifetime maximum benéit of
anadditional365 days. Therovidershall acceptheissue r f@agnentas
paymentin full andmay notbill theinsuredfor anybalance;

d. MedicardartA Deductible:Coveragdor fifty perceni{50%) of the
MedicarePartA inpatienthospitaldeductibleemountperbenefitperiod
until the out-of-pocketlimitationis metas desgbedin Sulparagaph(j);

e. SkilledNursing Facility Care:Coveaagefor fifty percent (50%) of the
coinsurancamountfor eachdayused fronthe 21stdaythroughthe 100th
dayin aMedicarebenefitperiodfor posthospitalskilled nursingfacility
careeligible underMedicarePartA until the out-of-pocketli mitationis
metas describeth Subparagrap(y);

f. HospiceCare:Coveragdor fifty percent (50%) of cossharingfor all Part
A Medicaeeligible expensesandrespitecareuntil the out-of-pocket
limitationis metas desgbedin Subparagrap{);

g. Coveragéor fifty perceni(50%), underMedicarePartA or B, of the
reasonhl e costof thefirst three(3) pintsof blood(or equivalentjuantities
of packededbloodcells,asdefinedunderfederalregulationslnless
replacedin accordarme with federl regulationsuntil the out-of-pocket
limitationis metas desgbedin Subparagrap{);

h. Exceptor coveragerovidedin Subparagrap(i) below,coveragdor fifty
perceni50%) of thecostsharingotherwiseapplicableunderMedicare
Part B afterthepolicyholder pays thePart B dedctible until the outof-
pocketlimitationis metas describeth Subparagrap(j) below;

i. Coveragef onehundredoerceni{100%)of thecostsharingfor Medicare
PartB prewentive services after the policyholder pays thePat B
deductibleand

j. Coveragef onehundredpoercen{100%) of allcostsharingunder
MedicareParts A and for thebalance of thecalendarearafterthe
individual hasreachedhe out-of-pocketli mitationon annuakxpenditures
underMedicareParts A and of $4000 in2006, indexe@achyearby the
appropriaténflation adjustmentspecifiedoy theSecretaryof theU.S.
Departmentof HealthandHuman Services.

2. Standardizeedicaresupplenentbenefitplanfi L shallconsst of thefollowing:
a. Thebenefitsdescribedn Paragraphél)(a), (b), (c) and(i);

b. Thebenefitdescribedn Paragraphgl)(d), (e),(f), (g) and(h), but
substitutingseventyfive percent75%) for fifty percent (50%); and
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c. Thebenefitdescrbedin Paragraplil)(j), but substituting $2000 for
$4000.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.08.1 BenefitStandard$or 2010 StandardedMedicareSupplenentBenefitPlan
PoliciesOr Certficateslssued For DeliveryVith An EffectiveDateFor Coverag®©n Or After
June 1, 2010

The following standardsare applicableto al Medicare suppleanent policies or certificates
deliveredor issuedor delivery in this statewith aneffectivedatefor deliveryon or afterJune 1,

2010. No policyor certificatemay be advertisedsolicited, delivered,or issuedfor deliveryin

this stateas aMedicaresupplaenent policy or certificateunless itcomplies with thesebenefit
standards.No issuer mayffer any[1990 SandardizedMedicare supplenent benefitplan] for

saleon or afterJune 1, 2010. Beneftandardspplicable to Medicae supplenentpoliciesand
certificatesssued withan effectivedatefor coverageprior to June 1, 2010 reain subjectto the

requiranentsof Miss. CodeAnn. 8839-101 to115, andhis regulation

A. GeneralStandardsThefollowing standardspplyto Medicaresupplenentpoliciesand
certificatesandarein addition to all otherrequiranentsof thisregulation.

1. A Medicaresupplenentpolicy or certificateshallnotexcludeor limit benefitsfor
losses incurrechorethansix (6) monthsfrom the effectivedateof coverage
becausd involveda preexistingcondition. Thepolicy or certificatemay not
definea preexistingconditionmoreregrictively thana conditionfor which
medicaladvicewas giveror treatmnentwas recommenddaly or receivedrom a
physicianwithin six (6) monthseforethe effectivedateof coverage.

2. A Medicaresupplaenentpolicy or certificae shallnotindemnify againsiosses
resultingfrom sickness on differentbass thanlosses resultinfom accidents.

3. A Medicaresupplanentpolicy or certificateshallprovidethatbenefitsdesigned
to covercostsharingamountsunderMedicarewill bechangedautamaticallyto
coincide with anychargesin the applicable Medicaredeductible,co-payment,or
coinsurancamounts. Premiums may be modified to corresponavith such
changes.

4. No Medicaresupplenentpolicy or certificateshallprovidefor teminationof
coveragef aspouse solelpecaiseof theoccurrencef aneventspecifiedfor
temminationof coveragef theinsured otherthanthe nonpaynentof premium.

5. EachMedicaresupplemenpolicy shall beguaranteedenewable.
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a. Theissuer shalhotcancelor norrrenewthepolicy solelyon theground of
healthstatusof theindividual.

b. Theissuer shalhotcancelor nonrrenewthe policy for anyreasorother
thannonpaynentof premium or material misrepresentation.

c. If the Medicaresupplemenpolicy is terminatedby thegroup policyholder
andis notreplacedas providedinderRule 10.8.1A(5)(e) of this
regulationtheissuer shalbffer certificateholdersanindividual Medicare
supplenentpolicy which (atthe option of thecertificateholder):

i.  Provides for continuatioaf thebenefitscontainedn thegroup
policy; or

ii.  Provides for benefithatotherwisemeetthe requirementsof this
Subsection.

d. If anindividualis acertificateholderin agroup Medicarsupplenent
policy andtheindividualteminatesmembershipn the group, theissuer
shall

i.  Offer thecertificateholderthe conversioropportunitydescribedn
Rule 10.@.1A(5)(c) of tis regulation; or

ii. At theoptionof thegroup policylolder,offer the certificateholder
continuatiorof coveragainderthe group policy.

e. If agroup Medicarsuplementpolicyis replacedoy anothegroup
Medicaresupplenentpolicy purchasedby thesame policyholder the
issuer of theeplacenentpolicy shall offer coverageo all persons covered
underthe old group policyon its dateof temination. Coverageunderthe
new policyshall not reault in anyexclusionfor preexistingconditionsthat
would havebeencoveredunderthe group policybeingreplaced.

Temination of a Medicare supplenent policy or certificate shall be without
prejudiceto any continuoudoss whichcommencedwhile the policy was inforce,
but the extensionof benefitsbeyondthe period during which the policy was in
force may be conditionedupon thecontinuoustotal disability of the insured,
limited to the duration of the policy berefit period, if any, or paynent of the
maximum benefits.Receiptof MedicarePartD benefitswill not be consideredn
detemining a continuoudoss.
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7. a. A Medicaresupplaenentpolicy or certificde shall providethatbenefitsand
premiums underthe policy or certificateshell besusgndedatthe
requesbf the policyholdeor certificateholderfor theperiod(notto exceed
twenty-four (24) monthsjn which the policyholderor cetificate holderhas
appliedfor andis deteminedto beentitledto medicalassstanceunderTitle
XIX of the Social SecurityAct, but only if the policyholderor certificate
holdernotifiestheissuer of thepolicy or certificatewithin ninety (90) days
afterthedatetheindividual beconesentitledto assistance.

b. If suspengin occursand if the padicyholderor certificateholder loses
entitlement to medical assistaice, the policy or certificate shall be
autamatically reingtituted (effective as of the date of temination of
entitlement) as of the temination of entitlement if the policyholder or
certificateholder providesnotice of lossof entitlementwithin ninety (90)
days aftethe dateof loss andhaysthe premium attributale to the period,
effectiveas ofthe dateof terminationof entitlement.

c. EachMedicaresupplemenpolicy shall providethatbenefitsandpremiums
underthe policy shall be suspendedfor any periodthat may be provided
by federalregulation)at the requesibf the policyholderif the policyholder
is entitledto benefitsunderSection226 (b) of theSocial SecurityAct and
is covered under a group healthplan (as definedin Section 1862
(b)(1)(A)(v) of the Social SecurityAct). If suspension occurand if the
policyholder or cetificate holder loses coveragenderthe group health
plan,thepolicy shall beautomattally reinstituted(eff ectiveas of
the dateof loss of coveragsdj the policyholderprovidesnoticeof loss of
coveragewithin ninety (90) days aftethe dateof theloss andpays the
premium attributableto the period, effectiveas ofthe dateof temmination
of enrolimentin thegroup healtiplan.

d. Reinstitutionof coveragess descgbedin Subparagraph®) and(c):

i.  Shallnot providefor anywaiting period with respectto treatment
of preexistingconditions;

ii.  Shallprovidefor resumption of coveragehatis substantially
equivalento coveragen effectbeforethedateof suspensiorand

iii.  Shallprovidefor clasificationof premiumson tems atleastas
favorableto the policyholderor certificateholderas thepremium
classificatiorterms thatwould haveappliedto the policyholderor
certificateholderhadthe coverae not beensugpended.

B. Standard$or Basic(Core)BenefitsCommonto MedicareSupplementinsuranceBenefit
PlansA, B, C, D, F, F with High DeductibleG, M andN. Everyissuer of Medicare
supplenentinsurancéenefitplansshallmakeavailablea policy or certificatencluding
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only thefollowing basicii ¢ o pagageof benefitsto eachprospectiveansured An
issuemmay makeavailableto prospectivensuredsanyof theotherMedicareSupplenent
InsuranceéBenefitPlansin additionto thebagc corepackaye, butnotin lieu of it.

1.

Coveragef PartA Medicareeligible expensegor hospitalizatiorio theextent
not coveredby Medicardrom the61stday throughthe 90thdayin anyMedicare
benefitperiod;

Coveragef PartA Medicareeligible expensesncurredfor hospitalizatiorio the
extentnotcoveredoy Medicardor eachMedicarelifetime inpatientreserveday
used,

Upon exhaustionf theMedicarehospitalinpatientcoverageincludingthe
lifetimereservedays, coveragef onehundredoercent (100%) of theMedicare
PartA eligible expensesor hospitlizationpaid at the appli cable prosgective
paymentsystem(PPS) rategr otherappropriatéMedicarestandardof payment,
subjecto alifetime maximumbenefitof anadditional365 days. Therovider
shallaccept theissue r 6 snenpaa paynent in full andmay notbill theinsured
for anybalance;

CoveragainderMedicareParts A and for thereasonableostof thefirst three
(3) pintsof blood(or equivalentjuantites of packededbloodcells,as defined
underfederalregulations)unless replaceith acawrdancewith federalregulations;

Coveragdor thecoinsuranc@mount,or in the caseof hospitaloutpatient
deparimentserviceaid undera progectivepaymentsystemthe co-payment
amount,of Medicareeligible expensesnderPartB regardlessf hospital
confinemert, subjectto the MedicarePartB deductible;

HospiceCare:Coveragef costsharingfor all Part A Medicare eligible hospice
careandrespite careexpenses.

C. Standard$or Additional Bendits. Thefollowing additionalbendits shall beincludedin
MedicaresupplenentbenefitPlansB, C, D, F, F withHigh DeductibleG, M, andN as
providedby Sectiord.1 ofthis regulation.

1.

MedicarePartA Deductible:Coveragdor onehundredperceni{100%) ofthe
MedicarePartA inpatienthospitaldeductibleamountperbenefitperiod.

MedicarePartA Deductible:Coveragdor fifty perceni{50%) of theMedicare
PartA inpatienthospitaldeductble amountperbenefitperiod.
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3. SkilledNursing Facility Care:Coveagefor theactualbilled chargesip tothe
coinsurancamountfrom the 21stdaythroughthe 100thdayin a Medicare
benefitperiodfor posthospitalskilled nursing facilitycareeligible under
MedicarePartA.

4. MedicarePartB Deductible: Coveragdor onehundredoercen{100%) of the
MedicarePartB deductibleamountpercalendaryearregardlessf hospital
confinamert.

5. One Hundred Percet00%)of the MedicarePartB ExcessChargesCoverage
for all of the differencebetweenthe actual MedicarePartB chargesas billed,not
to exceedany chargelimitation establishedby theMedicareprogramor statelaw,
andtheMedicareapprovedPartB charge.

6. MedicallyNecessar{EmergencyCarein a ForeignCountry: Coveragdo
theextentnotcoveredoy Medicaregor eightyperceni(80%) of thebilled
chargedor Medicareeligible expensedor medicallynecessaryraergency
hospital,physicianandmedicalcarereceivedn aforeign countrywhich
carewould havebeencoveredoy Medicareif providedin theUnited States
andwhich carebeganduringthefirst sixty (60) consecutiveays of each
trip outside the United States subjectto a calendayeardeductibleof
$250,and alifetime maximum benefitof $50,000. For purposes of this
benefit,ii mergencyc a rskabmeancare needennmediatelybecausef
aninjury or anilinessof sudden and unexpectedset.

Source: Miss Code Anig839-103(Rev2011)

Rule 10.09: StandardMedicareSupplenentBendit PlansFor 1990 Standardizededicare
SupplenentBenefitPlanPoliciesor Certificaeslssuedfor Deliveryafter July 1, 1992and
with an EffectiveDatefor Coveragériorto June 1, 2010

A. An issuer shalinakeavailableto eachprospective policyholderandcertificateholdera
policy form or certificateform containingonly thebasiccorebenefitsas definedn
Rule 10.@B of thisregulation.

B. No groups, packages canbinationsof Medicaresupplenentbenefitsotherthanthose
listedin this sectionshall be offeredfor salein this state, except asmay be pemitted in
Rule10.@G andin Rule 1010 of thisregulation.

C. Benefitplansshallbeuniformin structureJanguagegesignatiorandformatto the
standardenefitplansii A throughfiL 0 listed in this subsectiormndconformto the
definitionsin Rule 10.@ of thisregulation. Eachbenefitshallbestructuredn
acordance
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with theformatprovidedin Rules 10.8B and10.8BC,or10.38D andlist thebenefitsin
theorder shown irthis subsectionk-or purposes ohts sectionfi s t r uanduage, e
andforma tm@ansstyle,arrargementandoverallcontentof abenefit.

D. An issuer mayse, inadditionto the benefitplandesignationsequredin Subsectiort,
otherdesignation$o the extentpermittedby law.

E. Makeupof benefitplans:

1. Standardizeiedicaresupplenentbenefitplanfi A shallbelimitedto thebasic
(core)bendits conmonto all benefitplans,as definedn Rule 10.@B of this
regulation.

2. Standardizetedicaresupplenentberefit planfi B ghallincludeonly the
following: The corebenefitas definedn Rule 10.@B of thisregulation plusthe
MedicarePartA deductibleas definedn Rule 10.8C(1).

3. StandardizedMedicare supplenent berefit plan fi C éhall include only the
following: The corebenefitas definedn Rule 10.8B of thisregulation plusthe
Medicare Part A deductible,skilled nursing facility care, Medicare Part B
deductibleand medically necessaryemergency care in a foreign country as
definedin Rules 10.8C(1), (2), (3) and (8) respectively.

4. StandardizedMedicare supplenent berefit plan i D &hal include only the
following: The corebenefit(as definedn Rule 10.@B of thisregulation) plusthe
Medicare Part A deductible,skilled nursing facility care, medically necessary
emergencycarein anforeigncountryandthe athome recoverybenefitas defined
in Rules10.8BC(1), (2),(8) and(10) respectively.

5. StandardizedMedicare supplenent bergfit plan A E éhdl include only the
following: The corebenefitas definedn Rule 10.8B of thisregulation plusthe
MedicarePart A deductible,skilled nursing facility care, medically necessary
emergencycarein a foreign countryand preventivemedicalcareas definedn
Rule 10.8C(1), (2), (8) and(9) regectiely.

6. StandardizedMedicare supplenent berefit plan i F shall include only the
following: Thecorebenefitas definedn Rule 10.8B of thisregulation plusthe
Medicare Part A deductible, the skilled nursing facility care, the Part B
deductible pnehundredpercent (100%) of theMedicarePartB excessharges,
andmedicallynecessargmergencycarein a foreign countryas definedn Rule
10.88C(2), (2), (3), (5) and8) respectively.

7. Standardized/edicaresupplenentbenefithigh deductibleplani F ghallinclude
only the following: 100% of coveredexpensesfollowing the payment of the
annuahigh deductibleplanfi Fdieductble. The coveredexpensemcludethe core
benefitas definedn Rule 10.@B of thisregulaton, plusthe MedicarePartA
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10.

11.

deductble, skilled nursing facility care, the Medicare Part B deductible,one
hundredpercent(100%) of theMedicarePartB excesschargesand medically
necessargmergencycarein a foreign countryas definedn Rule 10.8C(1), (2),
(3), ) and(8) respctively. The amual high deductibleplanfi Fdeductibleshall
consistof outof-pocketexpensesptherthan premiums, for servicescoveredby
the Medicare supplenent plan i F golicy, and shall be in addition to any other
specificbenefit deductbles. The amual high deductiblePlanfi Fdeductibleshall
be $1500 for 1998 and999, andshall be basedon thecalendatryear.It shallbe
adjustecamually thereafteby theSecretaryto reflectthe changein the Consumer
Price Index for all urban consumers for the twelve-month period ending with
August of theprecaling year,androundedto the nearet multiple of $10.

StandardizedMedicare supplenent berefit plan fi G &ghell include only the
following: The corebenefitas definedn Rule 10.@B of this regulation plusthe
MedicarePartA deductible skilled nursing facilitycare,eighty percent(80%) of
the Medicare Part B excesschages, medcally necessargemergencycarein a
foreign country,andthe athome recoverybenefitas definedn Rules 10.8C(1),
(2), @, (8) and(10) respectiely.

StandardizedMedicare supplenent benefit plan i H ghall consistof only the
following: The corebenefitas definedn Rule 10.8B of this regulation,plus the
MedicarePart A deductible,skilled nursing facility care,basic prescriptiondrug
benefitandmedicallynecessargmergencyarein aforeigncountryas definedn
Rules 10.8C(1), (2), (6) and(8) regectively. The outpatientprescriptiondrug
benefitshallnot beincludedin a Medicaresupplenentpolicy sold after Decanber
31, 2005.

StandardizedMedicare supplenent benefit plan fi | shall consistof only the
following: The corebenefitas definedn Rule 10.@B of thisregulation plusthe
MedicarePart A deductible skilled nursingfacility care,one hundredpercent
(100%) of theMedicarePartB excesshargeshasicprescriptiondrug benefit,
medicallynecessargmergencyarein a foreign countryandathome recovery
benefitas definedn Rules 10.8C(1), (2),(5), (6), (8) anq10) respectivelyThe
outpatient prescription drug benefit shall not be included in a Medicare
supplenentpolicy sold afterDecamber31, 2005.

StandardizedMedicare supplenent benefit plan i J shall consistof only the
following: The corebenefitas definedn Rule 10.8B of this regulation plusthe
Medicare Part A deductible, skilled nursing facility care, Medicare Part B

deductible,one hundredpercent (100%) of theMedicarePartB excesscharges,
extendedprescriptiondrug benefit, medcally necessaryemergencycare in a
foreign country, preventivemedicalcareandat-home recoverybenefitas defined
in Rules 10.8C(1), (2), (3), (5), (7), (8), (9) and.0) respectivelyThe outpatient
prescriptiondrug benefitshall not be includedin a Medicaresupplanent policy

soldafterDecenber31, 2005.
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12. Standardizedledicaresupplenentbenefithigh deductibleplanii Jsball consistof

only thefollowing: 100% of covere@éxpensefollowing the paymentof theannual
high deductibleplan iiJo deductible The coveredexpensesncludethe corebenefit
as definedn Rule 10.8B of this regulation,plus the MedicarePartA deductible,
skilled nursing facility care, Medicare Part B deductible,one hundredpercent
(100%) of theMedicarePartB excesscharges,extended outpatientprescription
drug benefit, medically necessargmergencyarein aforeigncountry,preventive
medical carebenefitand at-home recoverybenefitas definedn Rules 10.8C(1),
(2), (3), (5), (7), (8), (9) an(lLO) respectivelyTheannualhighdeductble planfi J ¢
deductible shall consist of outof-pocket expensesother than premiums, for
servicescoveredby the Medicare supplenent plan i J golicy, and shall be in
additionto any other specific benefitdeductiblesThe annualdeductibleshall be
$1500 for 1998 and 999, andshall be basedon a calendar yearlt shall be
adjustedannuallythereafteiby theSecrearyto reflectthe change irthe Consumer
Price Index for all urban consumers for the twelve-month period endingwith
August of theprecealing year, and roundedto the nearest multiple of $10. The
outpatienprescriptiondrug benefishallnotbeincludedin a Medicare supplaent
policy sold afterDecanber31, 2005.

F. Make-upof two Medicaresupplenentplans mandatedy TheMedicarePrescription
Drug, ImprovanentandModernizationAct of 2003 (MMA);

1.

Standardizeledicaresupplenentbenefitplanfi K ghallconsistof onlythose
benefitsdescribedn Rule 10.@ D(1).

Standardizetledicaresupplenentbenefitplanii L ghallconsistof only those
benefitsdescribedn Rule 10.@ D(2).

G. New or InnovativeBendits: An issuermay, with the prior approvalof the commissioner,
offer policiesor certificateswith new orinnovativebenefitsin addtion to the benefits
providedin a policy or certificatethat otherwisecomplies with the applicablestandards.
The new or innovativebenefitsmay include benefits that are appropriateto Medicare
supplenent insurance,new or innovativenot otherwiseavailable, costeffective, and
offered in a mannerthat is consistentwith the goal of simplification of Medicare
supplenentpolicies.After Decenber31, 2005, thennovatve benefitshallnotinclude an
outpatienprescriptiordrug benefit.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.09.1 StandardvedicareSupplenentBenefitPlansfor 2010 StandardizeSupplenent
Bendit PlanPoliciesor Certficateslssuedor Delivery Effective Datefor Coveragen orAfter
June 10, 2010

Thefollowing standardsreapplicableto all Medicaresupplenentpoliciesor certificates
deliveredor issuedor delivery in this statewith aneffectivedatefor coveragen or afterJune 1,
2010. No policyor certificatemay be advertisedsolicited,deliveredor issuedfor deliveryin
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this stateas aMedicaresupplenentpolicy or certificateunless itcomplies with thesebenefit
planstandards Benefitplanstandardspplicableto Medicaresupplenentpoliciesand
certificateswith aneffectivedatefor coveragdeforeJune 1, 2010 reain subjectto the
requiranentsof Miss. CodeAnn. § 83-9-101 to115, andhis regulation

A. 1. An issuershallmakeavailableto eachprospectivepolicyholderand
ceatificate holdera policyform or certificate form containngonly the
basic(core)benefits, aglefinedin Rule 10.@.1B of this reguktion.

2. If an issuermakes availableany of the additional benefits described in
Rule 10.8.1C, or offers standardied benefit Plansk or L (asdescribedn
Rules 10.0.1E(8) and(9) of this regulation), then the issuershall make
availableto each prospectivpolicyholderand certificateholder,in addition
to a policy form or certificateform with only the basic(core) benefts as
descibed in subsection A(1l)above,a policy form or certificate form
contaning either standardizd benefit Plan C (as descibed in Rule
10.0.1E() of this regulatian) or standardized benefRlanF (asdescriled
in Rule10.M.1E(5)of thisregulaion).

B. No groups packagesor combination®f Medicaresupplemenbenefitsother
than thosdisted in this Section shallbe offeredfor salein this state exceptas
maybe permittedin Rule 10.@.1F andin Rule 100 of thisregulation.

C. Benefitplansshallbeuniformin structureJanguagedesignatiorandformatto the
standardenefitplanslistedin this Subsetion and conformto the definitionsin
Rule 10.@ of thisreguation.Eachbenefitshallbe structuredn accordancevith
the formatprovidedin Rules 10.8.1B and10.@.1C of thisreguktion; or, in the
caseof plansK or L, in Rule10.M.1E(8)or (9) of this reguktion andlist the
benefitsin the ordershown.For purposesf this Section, fistrudure,language ard
for mameamsstyle,arrangment andverallcontentof a benefit.

D. In addtion to the benefit plandesgnaionsrequiredin SubsectionC of this
sectionan issuemayuse otherdesgnationsto the extentpermittedby law.
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Makedip of 2010 StandadizedBenefitPlans:

1. Standartzed Medicare suplement benefit Plan A shall include only the
following: The basic (core) benefits as definedin Rule 10.8.1B of this
regulation.

2. Standartzed Medi caresuplement benefit PlanB shallinclude only the

following: The basic (core) benefit as defined in Rule 10.@.1B of this
regulation, plusone hundred perent (100%) of the Medicare Part A
deductible asdefined inRule 10.@.1C(1) of this regulation.

3. Standartzed Medi caresuplement benefit PlanC shallincludeonly the
following: The basic (core) benefit as defined in Rule 10.@.1B of this
regulation, plus one hundred perent (100%) of the Medicare Part A
deductible, skilled nursingfacility care,one hundredpercent (100%) of
the MedicarePartB deductibleand medcally necessargmergencyare
in aforeign countryas definedn Rules 10.8.1C(1), (3), (4), and(6) of
thisregulationyespectivey.

4. Standardzed Medicare suplement benefit Plan D shall include only the
following: The basic (core) benefit (as definedin Rule 10.@.1B of this
regulation), plus one hundred perent (100%) of the Medicare Part A
deductible, skilled nursing facility care, and medically necessary
emergncy carein an foreign countryasdefined in Rule 10.8.1C(1), (3),
and(6) of thisregulaton, respectivel.

5. StandaridzedMedicaresupplement [regular] PlanF shall includeonly the
following: The basic (core) benefit as defined in Rule 10.@.1B of this
regulation, plusone hundred perent (100%) of the Medicare Part A
deductible,the skilled nursingfacility care,onehundredpercent (100%)of
the Medicare Part B deductible,one hundred percent(100%) of the
MedicarePartB exceshages, andnedicaly necessargmergencyae
in a foreigncountryasdefined in Rule 10.8.1C(1),(3), (4), (5), and(6),
respectively.

6. StandardizedViedicare supplenent Plan F with High Deductible shall
include only the following: one hundred percent (100%) of covered
expensesfollowing the payment of the annual deductible setforth in
Subparagrap(b).
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Thebasic(core)benefitasdefinedin Rule 10.8.1B of thisregulation,
plusonehundredoerceni{100%)of the MedicarePartA deductible,
skilled nursing facility care,one hundred percenf100%) of the
MedicarePart B deductible, onehundredpercent(100%) of the
Medicare Part B excess charges, and medically necessary
emergencycarein aforeigncountryasdefinedin Rule 10.8.1C(1),
(3), @, (5), and6) of this regulation, respetively.

Theannualdeductiblein PlanF with High Deductibleshall consist
of out-of-pocket expensespther than premiums, for services
coveredby [regular] PlanF, and shall be in additionto any other
specific benefitdeductiblesThe basis for the deductble shall be
$1,500andshallbe adjustecannuallyfrom 1999by the Secretaryf
the U.S. Departnent of Health and Human Servicesto refl ect the
changean the Consumer Pricelndexfor all urbanconsumersfor the
twelve-monthperiodendingwith Augustof the preceling year,and
roundedo the nearesmultiple of tendollars($10).

StandardzedMedicaresuplement benefit PlanG shallincludeonly the
following: The basic(core)benefit asdefinedin Rule 10.8.1B of this
regulation, plu®nehundredperent (100%)of the MedicarePartA
deductible, skilled nursingacility care,onehundredpercent (100%)of
theMedicarePartB excess chargeandmedcally necessargmergency
carein a foreigncountry asdefinedin Rule 10.8.1C(1), (3), (5), and(6),
respectively.

StandardzedMedicaresuplement PlanK is mandatd by The Medicare
PrescriptiorDrug, ImprovementandModernizationAct of 2003,andshall
includeonly thefollowing:

a.

PartA HospitalCoinsurancé&l1stthrough90thdays:Coveragef
onehundredpercen{100%) of thePart A hospitalcoinsurance
amountfor eachdayused fronthe 61stthroughthe 90thdayin
anyMedicarebenefitperiod,

PartA HospitalCoinsurance91stthroughl50thdays:Coveragef
onehundredperceni{100%) ofthe PartA hospitalcoinsurance
amountfor eachMedicaréifetime inpatientreservedayused from
the91stthroughthe 150thdayin anyMedicarebenefitperiod;

PartA HospitalizationAfter 150 Days:Uponexhausionof the
Medicare hospitainpatientcoverag, includingthe lifetimereserve
days,coverageof onehundred percen{100%)of the MedicarePart
A eligible expense$or hospitalizaton paidattheapplicatbe
prospectivgpaymentsystem(PPS rate,or otherappropriate
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Medi carestandardof payment, subjedb a lifetimemaxmum
benefit of anaddtional 365days.The provideshallaccepthe

IS U epaydrentaspayment in full andmay notbill theinsuredfor
anybalance;

MedicarePat A Deductide: Coveragdor fifty percent (50%)
of the MedcarePat A inpaienthospitaldeductible amourt
perbenefit perioduntil the outdbfZocketimitation is met as
describedn Subparagnah (j);

Skilled NursingFaclity Care Coveragdor fifty percent (50%)
of the coinsurancamountfor each dayusedfrom the21stday
throughthe 100thdayin a Medicarebenefitperiodfor
posthospitalskilled nursing facility caredligible underMedicare
Pat A until theoutdfgodket limitationis metasdescibedin

Subperagraph(j);

HospiceCare:Coveragdor fifty perent (50%)of costsharingfor
all Part AMedicareeligible expersesandrespitecareuntil the
outdfpocket limitation's metasdescibedin Subparagraph(j);

Blood: Coveaagefor fifty percen{50%),under MedicarePartA or
B, of thereasonableostof thefirst three (3) pints of blood (or
equivdent quantiesof packed redblood cells,asdefinedunder
federal regulationg)nlessreplacedin accordancevith federal
regulations until theoutzfZocketlimitation is metasdescribedin
Subparagraplif));

PartB Cod Sharing:Except for coverage providedin Subparagnah
(i), coveragdor fifty percent (50%)of thecod sharingotherwise
applicable undeMedicarePartB afterthe policyholderpaysthe
PartB deductible until the outzfZocketlimitation is metas
descrbedin Subparagaph

()8

PartB PreventiveSenices:Coveragef onehundredperaent
(100%) of the costsharingfor MedicarePartB preventiveserices
afterthe policyholdepaysthe PartB deductible;and
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9.

10.

11.

J- Cod SharingAfter Outdf A ocketLimits: Coverageof onehundred
peraent (100%) of all costsharingunder MedicarePartsA andB
for the balancef the calendaryea aftertheindividualhasreached
the outhfZpocketlimitation on annu expendturesunder
MedicarePartsA andB of $4000in 2006,indexed eachyear by the
approprateinflation adjustmenspecified by the Secretaryof the
U.S.Departmentf Health andHumanServices.

StandartzedMedicaresuplement PlanL is mandatd by The Medicare
PrescriptiorDrug, ImprovementandModernizatiorAct of 2003,andshall
includeonly thefollowing:

a. Thebenefitsdescribedn Paiagraphs9.1E(8) (a),(b), (c)and(i);

b. Thebeneft describedn Paragraph8.1E(8)(d), (e), (f), (g) and
(h), but substititing seventyive percent(75%)for fifty percent
(50%);and

C. Thebeneft describedn Paragrap!®.1E(8)(j), but substituting
$2000for $4000.

StandardzedMedicaresuplement PlanM shallincludeonly the
following: The basidcore)benefitasdefinedin Rule 10.8.1B of this
regulation plusfifty percent (50%) of the MedicarePartA deductible,
skilled nursingfacility care, andnedicaly necessargmergencgaein a
foreigncountryasdefinedin Rules 10.8.1C(2),(3) and(6) of this
regulationrespectively.

StandartzedMedicaresuplement PlanN shallincludeonly the
following: The basidcore)benefitasdefinedin Rule 10.8.1B of this
regulation plusone hunded percen{100%)of the MedicarePartA
deductible, skilled nursing facilitycare,andmedicaly necessary
emergencygaein a foreigncountryas definedn Rules 10.8.1C(1), (3)
and(6) of thisregulaion, respectivelywith coZpaymentsn thefollowing
amounts:

a. The lesser of twenty dollars ($20) or the Medicare Pat B
coinsuranceor cofpayment for eachcoveredhealthcare provider
office visit (induding visitsto medical specialists);and
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b. Thelesserof fifty dollars($50)or the MedicarePartB coinsurance
or coZpaymenfor eachcoveredemegencyroom visit, however,
this coZpaymenshallbewaivedif the insured is admittedto any
hospitaland theemergencyisit is subsequentlycoveredasa
MedicarePartA expens.

F.  New or InnovativeBendits: An issuemmay, with the prior approvalof the conmissioner,
offer policies or certificates with new or nnovative benefits, in addition to the
standardized benefits providedn a policy or certificae that otherwise complies with the
applicablestandardsThenew or innovativdenefitsshallinclude only benefits that are
appropriatéo Medicaresupplenent insurancearenew or innovative, are not otherwse
available andarecosteffective. Approvalof new or innovativéenefitsmustnot advesely
impactthe goal of Medicaresupplement siplification. New or innovative benefitsshall
notincludeanoutpetientprescriptiordrug benefit. New or innovative benefts shall not be
used tachangeor reducebenefits, includinga changef any costsharing provision, in
anystandardizeglan.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.09.2 Standard Medicare Supplement Benefit Plans for 2020 Standardized Medicare
Supplement Benefit Plan Policies or Certificates Issued for Delivery to Individuals Newly Eligible
for Medicare on or After January 2020.

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires the following
standards are applicable to all Medicare supplement policies or certificates delivered or issued for
delivery in this state to individuals newly eligible forellicare on or after January 1, 2020. No
policy or certificate that provides coverage of the Medicare Part B deductible may be advertised,
solicited, delivered or issued for delivery in this state as a Medicare supplement policy or certificate
to individuak newly eligible for Medicare on or after January 1, 2020. All policies must comply
with the following benefit standards. Benefit plan standards applicable to Medicare supplement
policies and certificates issued to individuals eligible for Medicare bdfameary 1, 2020, remain
subject to the requirements of Miss. Code Ann. 8881 to 115, and this regulation.

A. Benefit Requirements. The standards and requirements of Rule 10.09.1
shallapply to all Medicare supplement policies or ifiedtes delivered or
issued for delivery to individuals newly eligible for Medicare on or after
January 1, 2020, with the following exceptions:

1. Standardized Medicare supplement benefit Plan C is redesignated as
Plan D and sl provide the benefits contained in Rule 10.09.1E(3)
of this regulation but shall not provide coverage for one hundred
percent (100%) or any portion of the Medicare Part B deductible.

2. Standardized Medicare supplement benefit Pia redesignated as
Plan G and shall provide the benefits contained in Rule 10.09.1E(5) of
this regulation but shall not provide coverage for one hundred percent
(100%) or any portion of the Medicare Part B deductible.
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3. Standaiized Medicare supplement benefit plans C, F, and F with High
Deductible may not be offered to individuals newly eligible for
Medicare on or after January 1, 2020.

4, Standardized Medicare supplement benefit Plan F With High Deductible
is redesignated as Plan G With High Deductible and shall provide
the benefits contained in Rule 10.09.1E(6) of this regulation but shall
not provide coverage for one hundred percent (100%) or any portion of
the Medicare Part B deductible; provided further that, the Medicare Part
B deductible paid by the beneficiary shall be considered anfeut
pocketexpense in meeting the annual high deductible.

5. The reference to Plans C or F contained ireRuil.09.1A(2) is deemed a
reference to Plans D or G for purposes of this section.

B. Applicability to Certain Individuals. This Rule 10.09.2, applies to only
individuals that are newly eligible for Medicare on or after January 1, 2020:

1. By reasorof attaining age 65 on or after January 1, 2020; or

2. By reason of entitlement to benefits under part A pursuant to Section 226(b) or
226A of the Social Security Act, or who is deemed to be eligible for benefits
under Section 226(a) of the Social Secukity on or after January 1, 2020.

C. Guaranteed Issue for Eligible Persons. For purposes of Rule 10.12E, in the
case of any individual newly eligible for Medicare on or after January 1, 2020,
any reference to a Medicare supplement policy C amdfuding F With High
Deductible) shall be deemed to be a reference to Medicare supplement policy D
or G (including G With High Deductible), respectively, that meet the
requirements of this Rule 10.09.2A.

D. Applicability to Waivered States. bhe case of a State described in Section
1882(p)(6) of the Soci al Security Act
states) MACRA prohibits the coverage of the Medicare Part B deductible for
any Medicare supplement policy sold or issued tandividual that is newly
eligible for Medicare on or after January 1, 2020.

E. Offer of Redesignated Plans to Individuals Other Than Newly Eligible. On or
after January 1, 2020, the standardized benefit plans described in Subparagraph
A(4), above may be offered to any individual who was eligible for Medicare
prior to January 1, 2020, in addition to the standardized plans described in Rule
10.09.1E of this regulation.

Source: Miss Code Ang839-103(Rev. 2011)

Rule 10.10 Medicare Select Poli ciesand Certificates
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A. 1. Thissectionshallapplyto MedicareSelectpolicies andcertificates as
definedin this section.

2. No policyor certificatemay beadvertsedas aMedicareSelectpolicy or
certificateunless itmeetsthe requirementsof thissection.

B. For thepurposes of thisection:

1. A Cnop | a meansamydissatisfactiomxpressedy anindividualconcerninga
MedicareSelectissuer or its1etworkproviders.

2. A Gr i e maandissatisfactiomxpressedn writing by anindividualinsured
undera MedicareSelectpolicy or certificatewith theadministrationclaims
practicespr provisionof servicexonceningaMedicareSelectissuer or its
networkproviders.

3. i Me d iSelectissie rmeansanissueroffering,or seekingo offer, a
MedicareSelectpolicy or catificate.

4. iMediSelectpe | iocy é MeSelecc & r ¢ i meanc at e 0
respectivelya Medicaresupplementpolicy or certificate that contains
restrictechetwork provisions.

5. ANet wo o0k mebhesapooviderof healthcare,or agroup of providersf
healthcare which hasenteredinto awrittenagreenentwith theissuer tgprovide
benefitsinsuredundera MedicareSelectpolicy.

6. A Re s tnetwarkp & @ v i meansgnmy@rovisionwhich conditionsthe
paymentof benefitsjn wholeor in part,on theuse of networlproviders.

7. A S e rari aeshshegeograpic areaapprovedy thecommissionemwithin
whichanissueris authorizedto offer a MedicareSelectpolicy.

C. Thecommissionemay authorizeanissuer tooffer aMedicareSelectpolicy or certificate,

pursuanto this sectionandSectiord358 of theOmnibusBudgetReconciliatiorAct (OBRA)
of 1990 ifthecommissionelfinds thattheissuer has satisfiaall of therequiranentsof this
regulation.

D. A MedicareSelectissuer shalhot issiea MedicareSelectpolicy or certificatein this state

E.

until its planof operatiorhas beempprovedy thecommissioner.

A MedicareSelectissuer shalfile aproposed planf operatiorwith the
conmissionerin aformat prescribedby thecommissionerTheplanof operation
shallcontain atleastthefollowing information:

1. Evidencethatall coveredserviceghataresubjectto restrictechetwork
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provisians areavailableandaccessibléhroughnetworkprovidersjncludinga
demonstratiorthat:

a.

Servicessanbeprovidedby netvork providerswith reasonable proptness
with respecto geographidocation,hours of operatioand afterhourcare.
Thehours of operatioandavailability of afterhourcare shalteflect usual
practicein thelocal area.Geographi@vailability shall rélectthe usual
travel timeswithin thecommunity.

Thenumberof networkprovidersin the serviceareais sufficient, with
respecto currentandexpectegolicyholdersegither:

I. To deliver adequatly all sewvicesthataresubjectto arestricted
networkprovision;or

il. To makeappropriateeferrals.

Therearewritten agreementwith network providersdescribingspecific
responsibilities.

Emergencycareis availabletwenty-four (24) hours pedayandseven(7)
days per week.

In thecaseof coveredserviceghataresubjecto arestrictechetwork
provisionandareprovidedon aprepaid basis, therearewritten agrements
with netwak provides prohibitingthe providersfrom billing or otherwise
seekingeimbursenentfrom or recours@gainstany individualinsured
undera MedicareSelectpolicy or certificate This paragrapkhallnotapply
to supplenentalcharge®r coinsurancamountsas stateéh the Medicare
Selectpolicy or cetificate.

2. A statenentor mapprovidingaclear descriptiorof theservicearea.

3. A descriptionof thegrievanceprocedurdo be utilized.

4. A descriptiorof thequalityassurancerogranm, including:

a.  Theformal organizatimal strucure;

b.

Thewritten criteriafor selectionretentionandremoval of network
providers;and

Theprocedure$or evaluatingyualty of careprovidedby network
providersandthe process tanitiate corrective actionwhen warranted.
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5. A list anddescriptionpy specialtypf thenetworkproviders.

6. Copiesof thewritteninformationproposed tdweused by théssuer to coply
with Subsection.

7. Any othelinformationrequestedby thecommissioner.

F. 1. A MedicareSelectissuer shalfile anyproposed changés theplanof operation, except

for changeso thelist of networkproviderswith the commissionerprior to
implementingthe changesChangeshallbe consideredpprovedy thecommissioner
afterthirty (30) days unless specificallgisapproved.

An updatedtist of networkprovidersshallbefiled with the commissioneratleast
quarterly.

G. A MedicareSelectpolicy or cetificate shall notrestict paymentfor coveredservices
providedby nonnetworkprovidersif:

1.

2.

Theservicesarefor symptansrequiringemergencycareor areimmediately
requredfor anunforesen ill ness,injury or acondition; and

It is notreasonabléo obtainserviceghrougha networkprovider.

H. A MedicareSelectpolicy or cetificate shallprovidepayment for full coveragaunderthe policy
for coveredserviceghatarenotavailablethroughnetworkproviders.

I. A Medicare Selectissuer shallmake full and fair disclosire in writing of the provisions,
restrictionsandlimitations of the MedicareSelectpolicy or certificateto eachapplicant. This
disclosureshallindudeatleast thefollowing:

1.

An outlineof coveragesufficientto pemit the applicant to comparethe coverage and
premiums of theMedicareSelectpolicy or certificatewith:

a. OtherMedicaresupplemenpoliciesor certificatesofferedby theissuer;
and

b. OthemMedicareSelectpoliciesor certificates.

A description(includingaddressphonenumberandhours of operatiomf the
networkprovidersjncludingprimary carephysiciansspecialtyphysicians, hospitals
andotherproviders.

A descriptionof therestrictechetwak provisionsjncludingpaymentsfor
coinsurancanddeductiblesvhenproviders otherthannetworkprovidersare
utilized. Exceptto the extentspecifiedin the policy or certificate expenses incurred
when usingut-of-networkprovidersdo notcounttowardthe out-of- pocketannual
limit containedn planskK andL.

A descriptiorof coveragdor emergencyandurgentlyneededtareandotherout of-
serviceareacoverage.
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5. A descriptiorof limitationson referraldo restrictechetwak providersandto other
providers.

6. A descriptiorof thep o | i ¢ y hgbtstaperchéssanyotherMedicare
supplenentpolicy or certificateotherwiseofferedby theissuer.

7. A descriptiorof theMedicareSelect s s wg@lityGassiranceprogramand
grievanceprocedure.

J. Prior tothesaleof aMedicareSelectpolicy or certificate,a MedicareSelectissuer shall
obtainfrom theapplicanta signedanddatedform statingthatthe applicait has receied the
informationprovidedpursuanto Subsection of this sectionandthattheapplicant
understandtherestrictionsof the MedicareSelectpolicy or certificate.

K. A Medicare Selectissuer shallhave and use procedurefor hearingcomplaints and
resolving written grievancesfrom the subscrbers. The proceures shell be aimed at
mutualagreenentfor settlenentandmay includearbitrationprocedures.

1. Thegrievancerocedureshallbedescriled in the policy andcertificatesandin the
outlineof coverage.

2. At the time the policy or certificateis issued, theissuer shallprovide detailed
informationto the policyholderdescrititng how agrievancemay beregistered with
theissuer.

3. Grievanesshallbe consideredn atimely mannerandshallbetransnittedto
appropriatelecisionmakerswho haveauhority to fully investigate the issueand take
correctiveaction.

4. If agrievancas found tobevalid, correctiveactionshallbetakenpromptly.
5. All concerneghartiesshallbe notified abouttheresultsof agrievance.

6. Theissuershall reportno laterthaneachMarch31stto the commissionerregarding
its grievanceprocedureThereportshallbein aformat prescribedy
theconmissionerandshallcontainthe numberof grievancesiled in the pastyear anda
summaryof thesubjectnatureandresolutionof such grievances.

L. At the time of initia purchase,a Medicare Select isster shell make available to each
applicantfor a Medicare Selectpolicy or certificatethe opportunityto purchaseany
Medicaresupplementpolicy or certificate otherwiseofferedby theissuer.

M. 1. Attherequesof anindividualinsuredundera Medicare Selectpolicy or certificatea
MedicareSelectissuer shall makeavailableto the individualinsured theopportunityto
purchasea Medicaresupplenentpolicy or certificateofferedby theissuer whicthas
comparableor lessebenefitsandwhich does notontain arestrictechetwork
provision.Theissuer shalinakethepolicies or certificates availablevithoutrequiring
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evidenceof insurabilityafterthe MedicareSelect policyor certificatehas beeimn force
for six (6) months.

2. For thepurposes of thisubsectiona Medicaresupplanentpolicy or certificate willbe
consideredo have comparableor lesserbendits unlessit contains oneor more
significantbenefitsnotincludedin the Medicare Select policy or ceatificate being
replacedFor thepurposes of thiparagrapha significantbenefitmeans coverager
theMedicarePartA deductible,coveragdor athomerecovery servicesr coverage
for PartB excesscharges.

N. Medicare Select policiesandcertificatesshall providefor continuatiorof coveragen the
eventthe Secretaryf HealthandHuman Services deteminesthatMedicare Sekct policies
andcertificategssued pungantto this sectionshouldbediscontinuediueto eitherthe
failure of theMedicareSelectProgramto bereauthorizedinderlaw or its substand
amendment.

1. EachMedicareSelectssuer shalimakeavailableto eachindividualinsuredunder a
MedicareSelectpolicy or certificatethe opportunityto purchaseanyMedicare
supplenentpolicy or certificateofferedby theissuer whicthas conparableor lesser
benefitsandwhich does notontainarestrictechetworkprovision.The issuer shall
makethepoliciesandcertificatesavailable without requiring evidence of
insurability.

2. For thepurposes of thisubsectiona Medicaresupplenentpolicy or certificate
will beconsideredo have comparableor lesserbendits unlessit contains oneor
moresignificantbenefitsnotincludedin the Medicare Selet policy or ceatificate
beingreplacedFor thepurposes of thiparagrapha significantbenefitmeans
coveragdor theMedicarePartA deductible coveragdor athomerecovery
servicesr coveragéor PartB excess charges.

O. A MedicareSelectissuer shaltomply with reasonableequestdor datamadeby stateor
federalagencies, including the United StatesDepartnent of Healthand Human Services,
for thepurpose of evaluaigthe MedicareSelectProgram.

Source: Miss Code Ani8839-103(Rev2011)

Rule 10.11:0Open Enrolnent

A. An issuer shalhotdenyor conditiontheissuancer effectivenessf anyMedicare
supplenentpolicy or certificateavailablefor salein this state nor discrminatein the
pricingof apolicy or certificatebecausef thehealthstatus, claims experience,
recept of healthcare,or medicalconditionof anapplicantin the caseof an
applicationfor apolicy or cetificate thatis submittedprior to or duringthe six (6)
month periodbeginningwith thelatter of thefirst day: of thefirst monthin which
anindividualis both sixtyfive years of age or older and enrolledfor benefits
underMedicarePartB EachMedicaresupplementpolicy andcertificatecurrently
availablefrom aninsurershallbe madeavailableto all applicantavho qualifyunder
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this subsectionvithout regardo age.

B. 1. If anapplicantqualifiesunderSubsectiorA andsulmits anapplicationduringthe
time periodreferencedn SubsectiorA and,as of thedateof applicationhas had
continuougeriodof creditablecoverageof atleastsix (6) monthstheissuer shall
not excludebenefitsbasedn apreexistingcondition.

2. If theapplicantgualifiesunderSubsetion A andsubmits anapplicationduringthe
time periodreferencedn SubsectiorA and,asof thedateof applicationhas had
continuougeriodof creditablecoveragehatis less tharsix (6) months,theissuer
shallreducethe periodof anypreexistingconditionexclusionby theaggregatef
the periodof creditablecoveiage applicable to theapplicantas of thesnroliment
date.The Secretaryhallspecifythe mannerof thereductionunderthis subsection.

C. Exceptas providedn SubsectiorB andSectionRules 1012 and1023, SubsectioA shall
notbe construeds preventinghe exclusionof benefitsundera policy, duringthefirst six
(6) monthspasedn apreexistingconditionfor which the policyholderor certificate
holder receivetteamentor was otherwisdiagnosediuringthesix (6) monthsbeforethe
coveragéecanme effective.

D. This section applies to a person who qualified for Medicare by reason of disability and
who obtains a Medicare Supplement policy during the six month period described in
subsection (A) of this rule. Persons eligible for disability by rea$alisability before
age 65 who are enrolled in a managed care plan and whose coverage under the managed
care plan is terminated through cancellation, nonrenewal, or disenrollment have the
guaranteed right to purchase Medicare Supplements Plans A, BFE@oon any insurer
within 63 days after the date of termination or disenrollment. An insurer may develop
premium rates specific to the disabled population. The rates and any applicable rating
factors for the Medicare Supplement plans referred to irsédason shall be filed with
and approved by the Commissioner.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.12:Guaranteedssuefor Eligible Persams

A. Guaranteedksue.

1. Eligible persons aréhoseindividualsdescribedn SubsectioB who seekto enroll
underthepolicy during the period specified in Subsectiora@dwho sulmit
evidenceof thedateof termination,disenrolment,or MedicarePartD enroliment
with the applicatiorior aMedicaresupplenentpolicy.

2.  With respecto eligible personsanissuershallnotdenyor conditiontheissuance
or effectivenessf aMedicaresupplenentpolicy describedn Subsectiork thatis
offeredandis availablefor issuaceto new enrolleedy theissuer,shall not
discriminatein the pricing of sucha Medicaresupplementpolicy becausef health
statusclaims experence receiptof healthcare,or medicalcondition,and shalhot
imposeanexclusionof bendits basedn apreexistingconditionunder such a
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Medicaresupplenentpolicy.

B. Eligible Persons. An eligiblperson isanindividual describedn anyof thefollowing

paragraphs:

1.

Theindividualis enrolledunderanemployeewelfarebenefitplanthatprovides health
benefitsthatsupplenentthe benefitsunderMedicare;andtheplan teminatesor the
planceaseso provideall such supplmentalhealthbenefitsto theindividual;

Theindividualis enrolledwith a MedicareAdvantageorganizatiorundera Medicare
AdvantageplanunderpartC of Medicare andanyof thefollowing circumstances
apply,or theindividualis 65 year®f ageor olderandis enrolled witha Programof
All -Inclusive Carefor the Elderly (PACE) providemunder Sectiodi894 of theSocial
SecurityAct, andthereare circumstancesimilar to thosedescribedelowthatwould
pemit discontinuancefthei n di v i d urertwitlssucd proviadif lsuch
individualwereenrolledin a Medicare Advantagplan:

a. Thecertificationof theorganizatioror planhas beeteminated,;

b.

Theorganizatiorhas teminatedor otherwisaliscontinuegrovidingthe plan
in theareain whichtheindividualresides;

Theindividualis no longereligible to electthe plan becaiseof a changen the
individua | pbaseof residenceor otherchargein circumstances specifiely the
Secretarybutnotincludingteminationof the

i ndi v emolimentdn dhebasisdescribedn Section1851(g)(3)(B) of the
federalSocial SecurityAct (wherethe individual has notpaid preniums on a
timely basis or hasngagedn disruptive behavioras specifiedn standards
under Section1856), or theplan is teminated for all individuals within a
residencarea;

Theindividualdemonstratesin accordancavith guidelinesestablishedby the
Secretarythat:

i.  The organizationoffering the plan substantiallyviolated a material
provisionof theo r g a n i eoattactuaderéhis partin relation tothe
individual, including the failure to provide an enrolleeon a tmely basis
medicallynecessargarefor which benefitsare
availableunder the plan or thefailure to provide such coveredare in
acordancewith applicablequality standads; or

ii. The organization,or agent or other entity acting on the
or gani zbahali, matediadly misrepreented the pland s
provisionsin marketingthe planto theindividual; or

e. Theindividualmeetssuch otheexceptionatonditionsas theSecretarymay

provide.
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3. a. Theindividualis enrolledwith:

b.

i.  An eligibleorganizatiorundera contractinderSection1876 ofthe
SocialSearity Act (Medicarecost);

ii. A similar organizatioroperatingunderdemonstratiorproject
authority,effectivefor periodsbeforeApril 1, 1999;

iii.  An organizatiorunderanagreenentunderSection1833(a)(1)(A)
of the SocialSecurityAct (health careprepaynentplan);or iv.

An organizatiorundera Medicare Selectpolicy; and
Theenrollmentceasesinderthe samecircumstanceshatwould pemit

discontinuancefani n d i v elettioot cOveragainder
Rule 1012B (2).

4. Theindividualis enrolledundera Medicare supplenentpolicy andthe enroliment
ceasedecause:

a.

i. Of theinsolvencyof theissueror bankruptcyf thenortrissuer
organizationpr

ii. Of otherinvoluntaryteminationof coverager enrolmentunder the
policy;

Theissuerof the policy substantilly violateda materialprovisionof the
policy; or

Theissuer, or amgentor otherentity actingon theissuels behalf materially
misrepresanted the policyés provisionsin marketingthe policy tothe
individual;

. Theindividualwas enolled undera Medicaresupplenentpolicy and teminates

enrolimentand subsequetly enrolls, for thefirst time, with any Medicare
Advantageorganizatiorundera MedicareAdvantageplanunder parC of
Medicareanyeligible organizatiorundera contractunder Sectiori876 of the
SocialSecurityAct (Medicarecost),anysimilar organizatioroperatingunder
demonstratiorprojectauthority,anyPACE providemunderSection1894 of the
Social SecurityAct or aMedicare Selegpolicy; and

Thesubsequergnrolimentundersubparagrapta) is terminatedby the enrollee
duringanyperiodwithin thefirst twelve (12) monthsof such subsequent
enroliment(duringwhich theenroll eeis pemitted to terminate such subsequent

42



enrolimentunderSection 1851 (e)of thefederalSocial SecurityAct); or

6. Theindividual,upon firstbecaningeligible for benefitsunderpartA of Medicare at
age65, enrollan aMedicareAdvantageplanunderpartC of Medicare pr with aPACE
providerunderSection1894 of theSocialSecuity Act, anddisenrolls fronthe planor
programby notlaterthantwelve (12) monthsafterthe effective datef enroliment.

7. Theindividualenrollsin aMedicarePartD plan duringtheinitial enroliment period
and,atthetime of enrolimentin PartD, was enrolledindera Medicare suppl@ent
policy thatcoversoutpatiet prescriptiordrugs andheindividual teminatesenroliment
in the Medicaresupplenentpolicy andsulmits evidenceof enrolimentin MedicarePart
D alongwith theapplicationfor apolicy describedn Subsectiort(4).

C. Guaranteetssue Time Periods.

1. Inthecaseof anindividualdescribedn Subsectn B(1), theguaranteedssue period
beginson thelaterof: (i) thedate theindividual recevesa noticeof terminationor
cessatiorof all supplenentalhealthbenefits(or, if anoticeis not receivednotice that
aclaimhas beenleniedbecaus®f ateminationor cessation)r (ii) thedatethatthe
applicable coverageeminatesor ce@es;and ends sixtyhree(63) days thereafter;

2. In thecaseof anindividualdescribedn SubsectioB(2), B(3), B(5) or B(6) whose
enrolimentis terminatedinvoluntaily, theguaranteedssue periodbegins on thelate
thattheindividualreceivesa noticeof teminationandends sixty three(63) days after
the datetheapplicablecoverages temminated;

3. Inthecaseof anindividualdescribedn SubsectioB(4)(a),the guarateedissue
periodbeginson theearlierof: (i) the datethatthe individualreceivesa notice of
termination,anoticeofthei s s u e r 0 s orlnsolvdneypr pthesych smilar
noticeif any,and(ii) thedatethattheapplicablecoverages terminated, anands on
thedatethatis sixty-three(63) days aftethe datethe coveragas teminated;

4. In thecaseof anindividualdescribedn SubsectiorB(2), B(4)(b), B(4)(c)B(5) or B(6)
who disenrolls/oluntarily,the guaranteetssueperiodbeginson thedate thats sixty
(60) days bforethe effectivedateof thedisenrolmentandends on thelatethat is
sixty-three (63) days #ertheeffectivedate;

5. In thecaseof anindividualdescribedn Subsectin B(7), theguaranteedssue
periodbeginson thedatetheindividualreceivesoticepursuanto Section
1882(v)(2)(B) of theSocialSecurityAct from the Medicaresupplenentissuer during
the sixty-dayperiodimmediatelypreceding theinitial PartD enroliment periodand
ends on thelatethatis sixty-three(63) days aftetheeffectivedateofthei ndi vi dual 6
coverageinderMedicarePartD; and

6. Inthecaseof anindividualdescribedn SubsectioB butnotdescribedn the precding
provisionsof this Subsectiontheguaranteedsue periodeginson the effectivelateof
disenrolmentandends orthedatethatis sixty-three(63) days aftethe effectivedate.
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D. ExtendedViedigapAccess for Interruptedrial Periods.

1. Inthecaseof anindividualdescribedn SubsectioB(5) (or deenedto beso
describedpursuanto this paragraphyvhose enrotentwith anorganizatioror
providerdescribedn Subsetion B(5)(a) is involuntarily terminatedwithin the first
twelve (12) monthsof enroliment,andwho, withoutanintervening enrothent,
enrollswith anotheisuch eganizatioror providerthesubsequent enrofientshallbe
deemedo beaninitial enrolimentdescribedn
Rule 1012B(5);

2. In thecaseof anindividualdescribedn Subsectiom3(6) (or deenedto beso
describedpursuanto this parayraph) whose enrothentwith aplanor ina program
describedn SubsectioB(6) isinvoluntarily terminatedwithin thefirst twelve(12)
monthsof enroliment,andwho, withoutaninterveningenroliment, enrollsn another
such plaror progran, the subsequergnrolimentshallbe deenedto beaninitial
enrollment describedn Rule 1012B(6); and

3. For purposes of Subsectiod&) andB(6), no enrolinentof anindividual with
anorganizatioror providerdescribedn SubsectiorB(5)(a),or withaplanor ina
programdescribedn SubsectioB(6), may bedeanedto beaninitial enmllment

underthis paragraplafterthetwo-yearperiodbeginningon thedateon whichthe
individualfirst enrolledwith such arorganizationprovider,planor program.

E. Products taVhichEligible Persons arEntitled. The Medicaresupplenentpolicy to
whicheligible persons ee entitledunder:

1. Rule 1012B(1), (2), (3) and(4) isaMedicaresupplenentpolicy which has a benefit
padkageclassifiedas PlarA, B, C, F (includingF with ahighdeductible), K or L
offeredby anyissuer.

2. a. Subjectto Subparagrap(b), Rule 1012B(5) isthe sane Medicare suppl@ent
policy in whichtheindividualwasmostrecentlypreviously enrolledif
availeble from thesameissuerpr, if notsoavailable a policy describedn
Paragraplfl);

b. After December3l, 2005, ifthe individual was mostrecently enrolledin a
Medicare supplenent policy with an outpatientprescriptiondrug benefit,a
Medicaresupplenentpolicy desribed in this subparagaphis:

i.  Thepolicy availablefrom thesameissuer bumodifiedto remove
outpatienprescriptiordrug coveragegr

ii.  Attheelectionof thepolicyholderanA, B, C, F (includingF with a
highdeductible)K or L policy thatis offeredby anyissuer;

3. Rule 1012B(6) shallincludeanyMedicaresupplenentpolicy offeredby any
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issuer;

4. Rule 1012B(7) is aMedicaresupplenent policy thathas abenefitpackage clasfied as
PlanA, B, C, F (including F with ahighdeductible)K or L, andthat isoff eredand is
avalablefor issuageto new emollees by thesameissuer that issuedthen di vi dual 0 ¢
Medicaresupplenentpolicy with outpatienfprescription drug coverage.

F. Notificationprovisions.

1. Atthetimeof aneventdescribedn SubsectiomB of thissectionbecausef which an
individualloses coverager bendits dueto the temmination of acontractor agreenent,
policy, or plan,theorganizdion thatteminatesthe contractor agreenent,theisswer
teminatingthepolicy, or theadministratorof theplanbeing teminated respectively,
shallnotify theindividualof hisor her rightsunderthis sectionandof theobligations
of issuers of MedicarsupplemenpoliciesunderSubsectio\. Such noticeshallbe
communicatedcontanporaneouslyvith the notificationof temrmination.

2. At thetime of aneventdescribedn SubsectiorB of thissectionbecaus®f which
anindividualceasenoll mentundera contractor agreenent,policy, or plan,the
organizatiorthatoffers thecontractor agreenent,regardlessof thebasis for the
cessatiorof enroliment,theissuer offeringhepolicy, or theadministratorof the
plan,respectivelyshallnotify theindividual of hisor herrightsunderthis section,
andof theobligationsof issuers of MedicarsupplemenpoliciesunderRule
1012A. Such noticeshallbecommuncatedwithin tenworking days of the issuer
receiving notification of disenrolment.

Source: Miss Code Anig839-103(Rev2011)

Rule 10.13:Standard$or Claims Paynent

A. An issuer shaltomply with Section1882(c)@) of the SocialSecurityAct (as enactethy
section4081(b)(2)(C) of thedmnibus BudgetReconciliationAct of 1987 (OBRA) 1987,
Pub. L.No. 100203) by:

1. Acceptinganoticefrom a Medicarecariier on dually assigred claims submitted by
participatingphysiciansandsuppliersasaclaim for benefitsan placeof any other
claimform otherwiserequiredandmakinga paymentdeteminationon the basis of
theinformationcontainedn thatnotice;

2. Notifying the participatingohysicianor supplierandthe beneficiaryof the
paymentdetemination;

3. Payingtheparticipatingohysicianor suppliedirectly;
4. Furnishingatthetime of enroliment,eachenrollee with a cardlisting the policy
name, numberanda centralmailing addresgo which noticesfrom a Medicare

carriermay besent;

5. Payinguserfeesfor claimnoticesthat are trarsmitted electronically or otherwise;
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6.

and

Providingto the Secretaryf HealthandHuman Servicesat leastannually,a
centralmailing address tevhichall claims may besentby Medicarecarriers.

B. Compliancewith therequirementssetforth in SubsectioA aboveshallbe certifiedon
the Medicaresupplenentinsuranceexperienceeportingform.

Source: Miss Code An8839-103(Rev2011)

Rule 10.14:Loss RatidStandardsnd Refund or CreditOf Pranium

A. Loss RatidStandards.

1. a.

A MedicareSupplenentpolicy form or cetificate form shallnot bedeliveredor
issued for deliverynless thegolicy form or certificateform canbe expectedas
estmatedfor theentire periodfor whichratesarecomputedto providecoverage, to
returnto policyholdersandcertificateholdersin theform of aggregat®enefits (not
includinganticipatedefunds orcredits)providedunderthe policy form or
certificateform:

i. At leastseventyfive percent(75%) of theaggrgateamountof premiums
earnedn the caseof group policiespr

ii. At leastsixty-five percen{65%) oftheaggregat@mountof premiums
earnedn the caseof individualpolicies;

Calculatedn thebasis of incurredlaims experiencer incurrechealthcare
expensegherecoverages providedby ahealthmaintenancerganizatioron a
serviceratherthanreimbursenentbasisandearnedoremiumsfor theperiodand in
acordancewith accgptedactuarialprinciplesandpracticesincurredhealth care

experseswherecoverages providedby ahealthmaintenancerganization shall
not include:

i.  Home office andoverheactosts;
ii.  Advertisingcosts;
iii.  Commissionsandother acquisitioncosts;
iv. Taxes;
v. Capitalcosts;
vi.  Administrativecosts;and
vii.  Claims processin@gosts.
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2. All filings of ratesandratingscheduleshal demonstratéhat expectealaimsin
relation to premiums complywith the requiranentsof this sectiorwhencombined
with actualexperienceto date.Filings of raterevisionsshallalso denonstratehat
theanticipatedoss rato overthe entirefuture periodfor which therevisedratesare
computedto provide coverageanbe expectedo meetthe appropriatéoss ratio
standards.

3. For purposes of applyingubsectioi\(1) of this sectionandSubsectiorC(3) of Rule
1015 only,policiesissued as geallt of solicitationsof individualsthrough themails
or by massmediaadvertising(includingbothprint andbroadcast advertisg shallbe
deemedto beindividualpolicies.

4. For policiesssued prioto July1, 1992, expectedaimsin relationto
premiums shallimeet:

a. Theoriginally filed anticipatediossratiowhen @mbinedwith the actual
experienceinceinception;

b. Theappropriatdoss ratiorequirenent from Subsectiom\(1)(a)(i) and(ii) when
combinedwith actualexperiencdeginningwith April 26, 1996 to dategnd

c. Theappropriatdoss ratiorequiranent from Subsectio\(1)(a)(i) and(ii) over
theentirefutureperiodfor which theratesarecomputedto provide coverage.

B. Refundor CreditCalculation.

1. Anissuer Rall collect and file with the commissionerby May 31 of eaclyearthe data
containedin the applicable reporting form contanedin AppendixA for each typen a
standardviedicare supplemenbenefitplan.

2. If on thebasis of theexperienceas reportedhe benchmarkratio sinceinception (ratio
1) exceedsheadjustedexperiaceratio sinceinception (ratio 3), thena refundor credit
calculationis required.Therefundcalculationshallbedoneon a statewidbeasis for
eachtypein a standard Medicaresupplenentbenefitplan.For purposes of theefundor
creditcalculdion, experiencen policiesssued within theeportingyearshallbe
excluded.

3. For thepurposes of thisection policiesor certficatesssuedprior to July 1,
1992, thassuer shalimaketherefundor creditcalculationseparatelyor all individual
policies(includingall group policiessubjectto anindividualloss ratio standarghen
issued) canbinedandall othergroup policiesombinedfor experiencafter April 26,
1996. Thdirstreportshallbedueby May 31,1998.

4. A refundor creditshallbe madeonly when thebenchmarkloss ratioexceedshe
adjustecexperienceloss ratioandthe amountto berefundedor credited exceedsade
minimislevel. Therefundshallincludeinterestfrom theendof thecalendaiyearto the
dateof therefundor creditat a ratespecifiedby theSecretaryf
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HealthandHuman Servicesputin no evenshdl it beless hantheaveragerate of
interestfor thirteenweekTreasurynotes.A refundor creditagainsipremiums

dueshallbe madeby September30 followingthe experienceearupon whichthe
refundor creditis based.

C. Annualfili ng of Premium Rates.

An issuer of Medicarsupplenentpoliciesand certificatedssued beforer afterthe effective
dateof this regulationin this stateshallfile annuwlly its rates ratingscheduleandsupporting
documentation includingatiosof incuredlosses tearnedremiums by policydurationfor
approvalby thecommissionerin accordancevith thefiling requirementsandprocedures
prescribedy thecommissioner.The supportingdocumertationshallalsodemonstratan
accordacewith actuarial standard®f practiceusingreasonablassunptionsthatthe
appropriatdoss ratiostandardsanbe expectedo be met overthe entireperiodfor whichrates
arecomputed.Thedemonstraton shallexcludeactivelife reseves. An expectedhird-yearloss
ratiowhichis greatetthanor equako theapplicale percentage shallbedemonstratetbr
policiesor certificatedn forceless tharthree(3) years.

As soon as practicableut prior to the effectivedateof enhanceentsin Medicare benefits,
everyissuer of Medicarsupplenentpoliciesor cetificaiesin this state shall file with the
commissionerjn accodancewith the applicabl€filing proceduresf this state:

1. a. Appropriatepremium adjusmerts necessaryo producdossratiosas
anticipatedor thecurrent premium for theappli cablepoliciesor
certificatesThesupportingdocumentsnecessario justify theadjusment
shallaccompanyhefiling.

b. An issuer shalinakepremium adjustmentsnecessarjo producean expected
loss ratiounderthepolicy or certificateto confarm to minimum loss &tio
standardsfor Medicare supplenentpoliciesandwhich are expectetb resultin a
lossratio atleastasgreat as that originally anticipatedn theratesusedto
produce currentpremiums by theissuer for theMedicaresupplenentpoliciesor
certificatesNo premium adjustment whichwould modify theloss ratio
experienceunderthepolicy otherthan theadjustmentsdescriled hereinshallbe
madewith respecto a policy at anytime otherthanupon itsrenewaldateor
anniversarylate.

C. If anissuerfails to makepremium adjustentsacceptaleto the conmissioner,
thecommissionemay orderpremium adjusients,refunds or prenium credits
deanednecesaryto achievetheloss ratiorequiredby thissection.

2. Any appropriateiders,endorsenentsor policy forms neededo accanplish the
Medicaresupplement policy or certificate modifications necessaryo eliminate
benefit duplicationswith Medicare. The riders, endorsenents or policy forms
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shallprovidea cleardescriptionof the Medicaresupplenentbenefitsprovidedby
thepolicy or certificate.

D. PublicHearings.

Thecommissionemay conducta public heaing to gatherinformationconcerninga request
by anissuer for anncreasen aratefor apolicy form or certificateform issued beforer
afterthe effectivedateof this regulationif theexperiencef theform for theprevious
reportingperiodis notin campliancewith the applicable lossratio stancard. The
deteminationof complianceis madewithout consideratiomf anyrefundor creditfor the
reportingperiod.Publicnotice of thehearingshallbefurnishedin amannerdeaned
appropriatdy thecommissioner.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.15:Filing and Approvalof Policiesand Certificatesnd Prenium Rates

A. An issuer shalhotdeliveror issue for delivergpolicy or certificateto aresidenof this

D.

stateunless thgoolicy form or certificateform has beefiled with andapprovedy the
commissionelin accodancewith filing requirementsandprocedureprescribedy the
commissioner.

An issuer kall file anyridersor anendnentsto policy or cetificate forms todelete
outpatienprescriptiordrug benefitas equiredby theMedicarePrescriptiorDrug,
Improvement,andModernizationAct of 2003 oty with theconmissionelin the statein
whichthepolicy or certificatewas ssued.

. An issuer shalhotuse or changpremium ratesfor a Medicaresupplenentpolicy or

certificateunless theates ratingscheduleand supportingdocumentatiorhavebeenfiled
with andapprovedy thecommissionelin accordancevith thefiling requirementsand
procedureprescribedy theconmissioner.

1. Excepts providedn Paragraplf2) of thissubsectionanissuer shalhotfile for
approvalmorethanone form of a policy or certificateof eachtypefor each
standardviedicaresupplenentbenefitplan.

2. An issuer magffer, with theapprovalof thecommissionemnp tofour (4) additional
policy forms or certificateforms of thesamne typefor thesane standard Medicare
supplementbenefitplan,onefor eachof thefollowing cases:

a. Theinclusionof new or innovativdenefits;
b. Theadditionof eitherdirectresponser agenmarketingmethods;

c. Theadditionof eitherguaranteedssue or underwrittecoverage;
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d. Theofferingof coverageo individualseligible for Medicareby reasorof

disability.

3. For thz purposes of thisectionafi t y mearsanindividual policy, agroup

2.

1.

policy. anindividualMedicareSelectpolicy, or agroup Medicaré&electpolicy.

Exceptas providedn Paragraplfl)(a),anissuershallcontinueto makeavaileble
for purchasanypolicy formor certificateform issued aftethe effectivedateof
thisregulationthathas beempprowed by thecommissionerA policy form or
certificateform shallnotbeconsideredo be availablefor purchaseinless the
issuerhasactively off eredit for sale in the previoustwelve (12) months.

a. An issuer mayliscontinugheavailability of apolicy formor cetificate form

if theissuer preidesto the commissionein writingits decisionat leasthirty
(30) days prioto discortinuingtheavailability of theform of thepolicy or
certificate After receipt of thenoticeby thecommissioner, thisssuer shalho
longeroffer for salethe policy form or certificateform in this state.

An issuerhat discontinuesthe availability of a policy form or cetificate form
pursuanto Subparagrapfea) shallnotfile for approvala new policy fom or
certificateform of thesame typefor thesame standardMedicare suppl@ent
benefitplanas thediscantinuedform for a periodof five (5) yearsafterthe
issuer povidesnoticeto thecommissioneof the discontinuanc&heperiodof
discontinuancenay bereducedf the conmissionerdeteminesthata shorter
periodis appropriate.

Thesaleor othertransferof Med caresupplenentbusiness tanothelissuer shall be
considerec discontinuancéor thepurposes of thisubsection.

A changén theratingstructureor methodologyshallbe considered discontinuance
underParagraplfl) unlesgheissuer conplieswith thefollowing requirements:

a. Theissuer provideanactuarialmemorandm, in aform andmanner

prescribedy theconmissionerdescribinghemannelin whichthe
revisedratingmethodologyandresutantratesdiffer from theexisting
ratingmethodologyandexistingrates.

b. Theissuer does naubsequentlputinto effecta changeof ratesor rating
factorsthatwould causehe percentagalifferentialbetweerthe
discontinuedaindsubsequentatesas descrbedin theactuarial
memorandunto changeThecommissionemay approvea changeo the
differental thatis in the publicinterest.

Exceptas providedn Paragrapli2), theexperiencef all policy forms or
certificateforms of thesame typein astandardMedicaresuppgementbenefitplan
shallbecombinedor purposes of theefundor creditcalculationprescribedn
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Rule 1014 of thisregulation.

2. Forms assumed under an assumption reinsurance agreement shall not be combined
with theexperience of other forms for purposes of the refund or credit calculation.

Source: Miss Code Anig839-103(Rev2011)

Rule 10.16:Pemitted CompensatiorArrangenents

A. An issuer or otheentity may providecommissionor othercompensatioto anagentor
otherrepresentativéor thesaleof a Medicare supplenentpolicy or certficateonly if the
first yearcommissioror otherfirst yearcompensatioris no morethan200 percentf the
commissionor othercompensatiopaidfor selling or sewicing thepolicy or cetificatein
thesecondyearor period.

B. Theconmissionor othercompensatiorprovidedin subsequern(renewal)lyearsmustbe the
sane as thaprovidedin thesecondyearor periodandmustbeprovidedfor no fewer than
five (5) renewalears.

C. No issuer or otheentity shall provide compensatiorto its agentsor otherproducersand
no agentor producershall receivecompensatiorngreaterthan the renewal compensation
payableby thereplacingissuer on renewaloliciesor certificatesif anexistingpolicy or
certificateis replaced.

D. For purposes of thisection,ii cnpensatin dncludespecuniaryor norrpecuniary
remunerationof anykind relatingto the saleor renewalof the policy or certificate
includingbutnotlimitedto bonuses, giftgrizes,awards andindersfees.

Source:Miss Code Ang839-103(Rev2011)

Rule 10.17 RequiredDisclosureProvisions
A. GeneraRules.

1. Medicaresupplenentpoliciesandcertificatesshall includearenewalor
continuatiorprovision.Thelanguager speificationsof theprovisionshallbe
consistenwith thetypeof contracissued. Th@rovisionshallbeappropriately
captionecandshallappeaon thefirst pageof thepolicy, andshallincludeany
reservatiorby theissuerof theright to changegpremiums andanyautamatic
renewalpremium increasesbasedn thepolicyho | d age.6 s

2. Exceptfor ridersor endorsmentsby which theissuereffectuatesa request made in
writing by theinsured exercises specifically reservedight undera Medicare
supplenentpolicy, or isrequiredto reduceor eliminatebenefitsto avoid
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duplicationof Medicarebendits, all ridersor endorsmentsaddedo a Medicare
supplenentpolicy afterdateof issue or ateinstatenentor renewalvhichreduce or
eliminatebenefitsor coveragén the policy shallrequirea signedacceptancéy the
insured After thedateof policy or certificateissue, ay rideror endorsenentwhich
increase®enefitsor coveragavith a conrcomitantincreasen premium duringthe
policy termshallbeagreedo in writing signedby the insuredunless théenefits
arerequiredby theminimum standard$or Medicare suppl@entpolicies,or if the
increasedbenefitsor coverages requiredby law. Wherea sgparateadditional
premium is chargedor benefitsprovidedin connectiorwith ridersor
endorsenents the premium chargeshallbe setforth in thepolicy.

3. Medicaresupplementpoliciesor certificatesshall not providefor the paymentof
benefitsbasedon standardslescribeda s i ansleustdna r yi,rce as anda bl e
custana r gravords of gnilar import.

4. If aMedicaresupplenentpolicy or cetificate containsany limitationswith
respet to preexsting conditions,such limitationsshallappeamas aseparate
paragraplof thepolicy andbelabeleda s @ P r e€enxitiosLimi h @t i ons . 0O

5. Medicare supplementpoliciesandcertificatesshallhavea noticeprominently
printedon thefirst pageof thepolicy or certificateor attachedheretostatingin
substancéhatthe policyholderor certificateholdershall havetherightto return
thepolicy or certificatewithin thirty (30) days ofits deliveryandto havethe
premium refundedf, afterexaminationof thepolicy or certificatetheinsured
person inot satisfiedfor anyreason.

6. a. lIssuers of acciderindsicknesgoliciesor certficateswhich provide
hospitalor medicalexpense&overagen anexpensencurredor indemnity
basis tgpersonseligible for Medicare shallprovideto those applicantsa
Guide to Health Ingrance for Pegle with Malicarein theform developed
jointly by theNational Associatiorof InsuranceConmmissionersandCMS
andin atypesizeno snallerthan12 pointtype. Deliveryof theGuideshall
bemadewhetheror notthe policiesor certificatesareadvertisedsolicitedor
issued as Medicaseipplement policiesor certificatesas definedn this
regulation. Exceptin thecase of directresponse issuers, delivesfthe
Guideshallbemadeto the applicanatthetime of applicaionand
acknowledgmentof recept of the Guideshallbe obtainedby theissuer.
Directregonse issuers shalkliver theGuideto theapplicantupon request
butnotlaterthanatthetimethe policyis delivered.

b. For thepurposes ofhissectionfi f n@d meanghelanguageformat,type
size,typeproportionalpacingpold characterandline spacing.

B. NoticeRequirements.
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1. As soon as practicableutno laterthanthirty (30) days priorto theannual effective
dateof anyMedicarebenefitcharges,anissuer shalhotify its policyloldersand
certificateholdersof modificationsit has madéo Medicare suppl@entinsurance
policies or certificatesn aformatacceptabléo the conmissionerThenoticeshall:

a. Includeadescriptiorof revisionsto the Medicareprogramanda descption of
eachmodificationmadeto the coverageprovidedunderthe Medicare
supplementpolicy or certificate,and

b. Informeachpolicyholderor certificae holderas towhenanypremium
adjustnentis to bemadedueto changesn Medicare.

2. Thenoticeof benefitmodificationsandanypremiumadjustmentshallbein
outlineform andin clearandsimpleterms so as tdacilitate comprehension.

3. Thenoticesshallnotcontainor beaccanpaniedoy anysolicitation. C.
MMA Notice Requirenents.

Issuers shaltomply with anynoticerequrementsof theMedicarePrescriptiorDrug,
ImprovementandModernizationAct of 2003.

D. Outlineof Coveragdrequirementsfor MedicareSupplenentPolicies.

1. Issues shallprovideanoutline of coverageo all applicantsat thetime
applicationis presentedo the prospective applicantand,exceptfor direct
response @icies, shallobtainanadknowledgement of recept of theoutline from
theapplicait; and

2. If anoutline of coverages providedatthetime of applicationandthe Medicare
supplenentpolicy or certificates issued on &asis whictwould requirerevision
of the outline, a substitite outline of coveragegroperlydescribing the policy or
certificateshall accanpanythe policy or certificatewhen itis deliveredand
containthefollowing statenent,in no less hantwelve (12) point type,
immediatelyabovethe companyname:

NOTICE: Read this outline of coverage carefully. It isnot identical to the
outline of coverage provided upon application and the coverage
originally applied for has not been i s:s

3. Theoutline of coveragerovidedto applicantspursuanto this section consistsof
four parts:a coverpage premiuminformation,disclosurgpagesandcharts
displayingthefeaturesf eachbenefitplanofferedby theissuer. Theoutline of
coverageshallbein thelanguageandformat prescribedelowin no less than
twelve(12) pointtype.All plansshallbeshown on theoverpageandthe plans
thatare offeredby theissuershall be prominentlyidentified.Premium
informationfor plansthatareofferedshallbe shown on theoverpageor
immediately followingthe coverpageand shallbe prominentlydisplayedThe
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premium andmodeshallbe statedfor all plansthat areoffered to the prospective
applicant.All possible premiumsfor theprospectivepplicant shallbeillustrated

4. Thefollowing items shallbeincluded in theoutlineof coveragen theorder
prescribedelow:

Benefit Chart of Medicare Supplement Plans Soldor Effective Dates on or After June 1,

2010

This chartshows théenefitsincludedin eachof the standardMedicaresupplenentplans.
Everycompanymustmake Planfi A @vailable. Some plansmaynotbeavailablein your state.

BasicBenefits:

[1 Hospitalization i PartA coinsuranceplus coveragdor 365 additionaldaysafter Medicare
benefits end.

[1 Medical

Expenses TPart B coinsurance (generally 20% of Medicareapprowed

expenses) or coZ paymentsfor hospital outpatientservies. PlansK, L and N require
insuredsto pay aportionof Part Bcoinsurancer cofayments.

(1 Bloodi Firstthreepintsof bloodeachyear.

(1 Hospic&d PartA coinsurance

A B C D F F* G K L M N
Basic,
including
100%PartB

Basic _ _ _ _ _ Hospitalizatic_m Hospitalizatic_)n _ coinsurance,
: . Basic, Basic, Basic, Basic, Basic, and preventive | and preventive | Basic, exceptupto
including h . h . h f h . h . . . h .
100%Part including including including including including carepaidat carepaidat including $20
B 1OQ%PanB 1OQ%PanB 10_0%PartB 1OQ%PartB 1OQ%PartB 100%;0ther lOO_%;othe!' 1OQ%PartB copay_nent
coinsurance coinsurance | coinsurance | coinsurance coinsurance* | coinsurance basicbenefits basicbenefits coinsurance fqr_offlce
paidat50% paidat 75% visit, andup
to $50
copayment
for ER
Skilled Skilled Skilled Skilled 50% Skilled 75% Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Facility Facility Facility Facility Facility Facility Facility Facility
Coinsurance | Coinsurance | Coinsurance | Coinsurance Coinsurance Coinsurance Coinsurance | Coinsurance
PartA PartA PartA PartA PartA 50%PartA 75%PartA 50%PartA PartA
Deductible | Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
PartB PartB
Deductible Deductible
PartB Excess| PartB Exces
(100%) (100%) 1
Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel
Emergency | Emergency | Emergency Emergency Emergency | Emergency

*Plan F alsohasanoptioncalleda high deductibleplanF. This high
deductible planpaysthe sane benefitsasPlanF afteronehaspaida
calendaryear[$2300] deducible. Benefitsfrom highdeducible planF
will notbeginuntil out-of-pocketexpensesxceed$2300] Out-of-
pocketexpensesor this deductibleareexpensethat would ordinarily
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Out-of-pocket
limit $[5560;
paidat100%

QOut-of-pocket
limit $[2780;
paidat 100%




bepaid by the policy. TheseexpenseicludetheMedicaredeductibles
for PartA andPartB, butdonotincludethep | asegamtéoreign
travelemergencydeductible
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PREMIUM INFORMA TION [BoldfaceType]

We/[inserti s s u ene] éasonlg raiseyour premium if we raisehe premium
for all policies like yours in this State. [If the premum is basedon the
increagng ageof the insured,include irfformation specfying when preniums
will change.]

READ YOUR POLICY VERY CAREFULLY
[Boldface Type]

Thisis only anoutlinedesribingy o u r  pnwostimmonard featuresThepolicy is your
insurancecontract.You mustreadthe policy itself to understanall of therightsanddutiesof
bothyou andyour insuranceompany.

RIGHT TO RETURN POLICY
[BoldfaceType]

If you find thatyou arenot saisfiedwith your policy,youmayreturnit to[inserti s suer 6s
address]. Ifyou send th@olicy backto us within30 days afteyou receiveit, we will treatthe
policy as ifit hadneverbeenissuedandreturnall of your paynents.

POLICY REPLACEMENT
[BoldfaceType]

If you arereplacinganothethedth insurancepolicy, do NOT cancel it until you haveactually
receivedyour new policyandaresure you wanto keepit.

NOTI CE [BoldfaceType]

This policy may notfully coverall of your medicalcosts.

[for agents:]
Neither[insertcomp a n ya®ed nor its agentsareconnecteavith Medicare.

[for directresponse:]
[insertcomp a n yaded is notconnectedvith Medicare.

This outlineof coveragaloes nogive all thedetailsof MedicarecoverageContactyour local
SocialSearity Office or consultMedicare andYou for moredetails.

COMPLETE ANSWERS ARE VERY IMPORTANT
[BoldfaceType]
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Whenyou fill outtheapplicationfor thenew policy,besure toanswer truthfullyandcompletely
all questionsaboutyour medicalandhealthhistory. Thecompanymay cancelyour policyand
refuseto payanyclaimsif you leaveout or falsify importantmedicalinformation.[If the policy or
certificateis guaranteegssue, thiparagrapmeednotappear.]

Reviewtheapplicationcarefullybeforeyou signit. Be certainthatall informationhas been
properlyrecorded.

[Includefor eachplanprominentlyidentifiedin the coverpage achartshowing theservices,
Medicarepayments planpaymentsandinsuredpaymentsfor eachplan,usingthesame language,
in thesame order,usinguniformlayoutandformat as shown irthechartsbelow.No morethan
four plansmaybeshown on onehart.For purp@es of illustration,chartsfor each plamre
includedin thisreguation.An issuer mayise addibnalbenefitplandesignationsn theseharts
pursuanto Rule 10.®.1D of thisregulation.]

[Includeanexplanatiorof any innovativebenefitson thecoverpageandin thechart,in a
mannerapprovedy theconmissioner.]

Source: Miss Code Ang839-103(Rev2011)
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PLAN A

MEDICA RE (PART A)d HOSPITAL SERVICESO PER BENEFIT PERIOD

* A benefitperiodbeginson thefirst dayyou re@ive serviceas annpatientin ahospitaland
ends afteyou havebeenout of the hospitalandhavenotreceivedskilled carein anyother

facility for 60 days irarow.

SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY

HOSPITALIZATION*

Semiprivateroomand board,

generahursing and

miscellaneouservicesand

supplies

First60 days All but$[1364 $0 $[1364(PartA

deductible)

61stthru90thday All but$[34]] a $[ 341 aday $0
day

91stdayandafter: $[687 aday $0

8 While using60 lifetime | All but$[687 a

reservedays day

0 Oncelifetimereserve

days areused: 100% of $0**
$0 Medicare eligible

0 Additional 365 days expenses

d Beyondtheadditional $0 $0 All costs

365 days

SKILLED NURSING

FACILITY CARE*

You mustmeetMedic ar e 0

requirements,ncluding having

beenin ahospitalfor atleast3

days andenterech Medicare

approvedacility Within 30

days aftefeaving thehospital

First20 days All approved $0 $0
amounts

st

217thru 100thday All but$[170.50] a | $0 Up to$[17050] aday
day

1 1St

01" dayandafter $0 $0 All costs
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SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY
BLOOD

First3 pints $0 3 pints $0
Additionalamounts 100% $0 $0
HOSPICECARE

You mustmeetMedicarés | All butvery limited | Medicare $0
requirements,includinga co-payment/ co-payment/

doctots certificationof coinsuracefor out | coinsurace

teminal ill ness.

patientdrugs and
inpatientrespite
care

** NOTICE: Whenyour MedicarePart A hospitalbenefitsareexhausteaheinsurerstands in
the place of Medicare and will paywhateer amountMedicae would havepaidfor upto an

additional365 days as provided the policyé 8CoreBendi t Buriny thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits hilled charges
andtheamountMedicarewould havepaid.
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PLAN
A

MEDICARE (PART B)d MEDICAL SERVICESS PER
CALENDAR YEAR

* Onceyou havebeenbilled $[185] of Medicareapprovedamountdor coveredservicegwhich
arenotedwith anasterisk), your PartB deductiblewill have beenmetfor thecalendarear.

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES
IN OR OUTOF THE
HOSPITALAND
OUTPATIENT HOSPITAL
TREATMENT, such as
Physician0 servres,
inpatientandoutpatient
medicalandsurgical
services andsupplies,
physicalandspeechherapy,
diagnostidests,durable
medicalequipment
First$[185] of Medicare

$0

$0

$[185] (PartB

Approved Amounts

Approved Amounts* deductible)
Remainderof Medicare Generally80% Generally20% $0
Approved Amounts

PartB Exces<Charges

(Above MedicaréApproved | $0 $0 All costs
Amounts)

BLOOD

First3 pints $0 All costs $0

Next $[185] of Medicare $0 $0 $[185] (PartB
Approved Amounts* deductible)
Remainderof Medicare 80% 20% $0
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CLINICAL
LABORATORY
SERVICES) TESTSFOR
DIAGNOSTIC SERVICES

100%

$0

$0

PART& & B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Medically necessargkilled
careservicesandmedical
supplies

0 Durablemedical
equipgment

First$[185] of Medicare
Approved Amounts*

Remainderof Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$[185] (PartB
deductible)

$0
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PLAN B

MEDICARE (PART A)d HOSPITAL SERVICES3 PERBENEFIT PERIOD

* A benefitperiodbeginson thefirst dayyou re@ive serviceas annpatientin ahospitaland
ends afteyou havebeenout of the hospitalandhavenotreceivedskilled carein anyother

facility for 60 days irarow.

| SERVICES | MEDICARE PAYS | PLAN PAYS | YOU PAY

HOSPITALIZATION*

Semiprivateroomand

board, general nursing and

miscellaneous services and

supplies

First60 days Al but$[1364 g[eldsu?:?i(bplgm $0

t

d

91t dayandafter: d

d While USlngGO lifetime All but$[682] a $[68a aday $0

reservedays day

0 Oncelifetimereserve

days areused: .

- 100% of Medicare $0

0 Additional365 days $0 eligible expenses

8 Beyondtheadditional | ¢g $0 All costs

365 davs

SKILLED NURSING

FACILITY CARE*

You mustmeetMedic ar e 0

requirements,ncluding having

beenin ahospitalfor atleast3

days andenterech Medicare

approvedacility within 30

days aftefeaving thehospital

First20 days All approved $0 $0
amounts

st th

217 thru100™ day All but$[17050] a | $0 Up to$[17050] a
day day

101stdayandafter $0 $0 Al costs
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| SERVICES | MEDICARE PAYS | PLAN PAYS | YOU PAY

BLOOD
First3 pints $0 3 pints $0
Additionalamounts 100% $0 $0
HOSPICECARE
You mustmeetMedicarés | All butvery limited | Medicareco- $0
requirements,includinga co-payment/ payment/
doctots certificationof coinsuracefor out | coinsurace
teminalill ness patientdrugs and

inpatientrespite

care

* NOTICE: Whenyour MedicarePartA hospitalbenefitsareexhausted, theinsurer stands in
the place of Medicare and will paywhateer anountMedicae would havepaidfor upto an
additional365 days as provided the policyd BCoreBendi t Burimy thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed charges
andtheamountMedicarewould havepaid.
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PLAN

MEDICARE (PART B)d MEDICAL SERVICESS PER
CALENDAR YEAR

* Onceyou havebeenbilled $[185 of Medicareapprovedamountdor coveredservicewhich

arenotedwith anasterisk), your PartB deductiblewill have beenmetfor thecalendarear.

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES
IN OR OUTOF THE
HOSPITALAND
OUTPATIENT HOSPITAL
TREATMENT, such as

p hy s i seiviees, Etient
andoutpatientmedicaland
surgical sernges andsupplies,
physicalandspeectiherapy,
diagnostidestsdurable
medicalequipment

First$[185] of Medicare
Approved Amounts*

$0

$0

$[185 (PartB

deductible)
Remainderof Medicare 0 0
Approved Amounts Generally80% Generally20% $0
PartB Exces<Charges
(Above MedicaréApproved | $0 $0 All costs

Amounts)




BLOOD

First3 pints $0 All costs $0

Next $[185] of Medicare $0 $0 $[185 (PartB
Approved Amounts* deductible)
Remainderof Medicare 80% 20% $0

Approved Amounts

CLINICAL

LABORATORY 100% $0 $0
SERVICES®Y TESTSFOR

DIAGNOSTIC SERVICES
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PARTS A &B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Medically necessargkilled
careservicesandmedical
supplies

0 Durablemedicalequipment

First$[185 of Medicare
Approved Amounts*

Remainderof Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$[185] (Part B
deductible

0%
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PLAN C

MEDICARE (PART A)d HOSPITAL SERVICES3 PERBENEFIT PERIOD

* A benefitperiodbeginson thefirst dayyou re@ive serviceas annpatientin ahospitaland
ends afteyou havebeenout of the hospitalandhavenotreceivedskilled carein anyother

facility for 60 days irarow.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivateroomand
board,generahursing and
miscellaneouservicesand
supplies
First60 days All but$[1364 $[1364(PartA $0
deductible)
615 thru 90thday All but$[341 aday | $[341] aday $0
918 dayandafter: All but$[682 aday | $[682 aday $0
0 While using60 lifetime
reservedays
d Oncelifetimereserve $0 100% of Medicare| $0**
days araised: eligible expenses
All costs
Additional 365 days $0 $0

0 Beyondtheadditional
365 days
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SKILLED NURSING
FACILITY CARE*

You mustneetMe d i c a
requirementsncluding
havingbeenin a hospitafor
atleast 3daysand enterec
Medicareapprovedacility
within 30 daysafterleaving
the hospital

First 20days

21Stthru 100thday

101stday andafter

All approved anounts

All but $[17050]a da

$0

$0

Upto $[17050] a
day

$0

$0

$0

All costs
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
BLOOD

First3 pints $0 3 pints $0
Additionalamaunts 100% $0 $0
HOSPICE CRE

You mustmeetMedicare's All butvery limited Medicare co-payment/ $0

requirements, including doctols
certificationof terminal illness.

co- payment/
coinsurancéor out-
patient druggind
inpatientrespite

coinsurage

* NOTICE: Whenyour MedicarePartA hospitalbenefitsareexhausted, theinsurer stands in
theplaceof Medicare and will paywhatewer anmountMedicae would havepaidfor upto an
additional365 days as provided the policyd BCoreBendi t Buriny thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed charges
andtheamountMedicarewould havepaid.
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PLAN C

MEDICARE (PART B)d MEDICAL SERVICESS PER
CALENDAR YEAR

* Onceyou havebeenbilled $[185 of Medicareapprovedamountdor coveredservicegwhich
arenotedwith anasterisk), your PartB deductiblewill have beenmetfor thecalendarear.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES

IN OR OUTOF THE
HOSPITALAND
OUTPATIENT HOSPITAL
TREATMENT, such as
physiseiviees 0 s
inpatientandoutpatient
medicalandsurgical
services andsupplies,
physicalandspeechherapy,
diagnostidests,durable
medicalequipment,
First$[185] of Medicare $0 $[185 (PartB $0
deductible)

Approved Amounts*

Remainderof Medicare Generally80% Generally20% $0
Approved Amounts

PartB Exces<Charges

(Above MedicaréApproved | $0 $0 All costs
Amounts)

BLOOD

First3 pints $0 All costs $0
Next$[185] of Medicare $0 $[185 (PartB $0
Approved Amounts* deductible)
Remainderof Medicare 80% 20% $0
Approved Amounts

CLINICAL

LABORATORY 100% $0 $0
SERVICES TESTSFOR

DIAGNOSTIC SERVICES
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PLAN C

PARTS A &B

SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY
HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
Medicallynecessargkilled | 100% $0 $0
careservicesandmedical
supplies
o0 Durablemedical
equipgment

$0 $[185(PartB $0
First$[185 of Medicare deductible)
Approved Amounts*
Remainderof Medicare 80% 20% $0
Approved Amounts

OTHER BENEFITSS NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY

FOREIGNTRAVEL®

NOT COVERED BY
MEDICARE
Medicallynecessary
emergencycareservices
beginningduringthefirst 60
days of eaclrip outside the

USA
First$250 eacltalendar $0 $0 $250
year
$0 80% toalifetime 20% andamountsover
Remainderof Charges maxi-mumbenefit | the$50,000 lifetme
of $50,000 maximum
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PLAN D
MEDICARE (PART A) 6 HOSPITAL SERVICESS PER BENEFIT PERIOD
* A benefitperiodbeginson thefirst dayyou re@ive serviceas annpatientin ahospitaland

ends afteyou havebeenout of the hospitalandhavenotreceivedskilled carein anyother
facility for 60 days irarow.

SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivateroomand
board,generahursing and
miscellaneouservicesand

supplies
First60 days All but$[1364 $[1364 (PartA $0
deductible)

61stthru90thday All but$[341] a $[341 aday $0
day

91stdayandafter:

d While using60 lifetime | All but$[682 a $[682 aday$0 $0

reservedays day

d Oncelifetimereserve

days araised: $0 100% of Medicare | $0**

eligible expenses
Additional 365 days

d Beyondtheadditional $0 $0 All costs
365 days
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SKILLED NURSING
FACILITY CARE*
You mustmeetMedic ar e
requiranents,including
havingbeenin a hospitalfor
atleast3 days an@énterech
Medicareapprovedacility
within 30 days afteleaving
thehospital
First20 days All approved $0 $0
amounts
215'thru 100thday All but$[17050] a | Up to$[17050] aday | $0
day
101stdayandafter $0 $0 All costs
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
BLOOD
First 3 pnts $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meetMedicarés All but very limited co- | Medicareco-payment/ $0
requirements, including adoctor's | payment/ coinsurance
certification of terminal illness coinsurancefor out
patientdrugsand
inpatient reite care

* NOTICE: Whenyour MedicarePartA hospitalbenefitsareexhausted, theinsurer stands in
theplace of Medicare and will paywhateer anountMedicae would havepaidfor upto an
additional365 days aprovidedin the policyd BCoreBendi t Buriry thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed charges
andtheamountMedicarewould havepaid.
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PLAN

D

MEDICARE (PART B)d MEDICAL SERVICESS PER
CALENDAR YEAR

* Onceyou havebeenbilled $[185 of Medicareapprovedamountdor coveredservicegwhich

arenotedwith anasterisk), your PartB deductiblewill have beenmetfor thecalendarear.

| SERVICES

| MEDICARE PAYS | PLAN PAYS

| YOU PAY

MEDICAL EXPENSES
IN OR OUTOF THE
HOSPITALAND
OUTPATIENT HOSPITAL
TREATMENT, such as
phys.i seniees, 0 s
inpatientandoutpatient
medicalandsurgical
services andsupplies,
physicalandspeechherapy,
diagnostidestsdurable
medicalequipment,
First$[185] of Medicare

$0

$0

$[185 (PartB

Approved Amounts* deductible)
Remainderof Medicare Generally80% Generally20% $0
Approved Amounts

PartB Exces<Charges

(Above MedicaréApproved | $0 $0 All costs
Amounts)

BLOOD

First3 pints $0 All costs $0

Next $[185] of Medicare $0 $0 $[185 (PartB
Approved Amounts* deductible)
Remainderof Medicare 80% 20% $0
Approved Amounts

CLINICAL

LABORATORY

SERVICES® TESTSFOR | 100% $0 $0
DIAGNOSTIC SERVICES
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PLAN D
PARTS A&B

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
Medicallynecessargkilled
careservicesandmedical
supplies

d Durablemedical
equipment

First$[185] of Medicare
Approved Amounts*

Remainderof Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$[185 (PartB
deductible)

$0

PLAN D

OTHER BENEFITS i NOT COVERED BY MEDICARE

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

FOREIGNTRAVELGS
NOT COVEREDBY
MEDICARE

Medically necessary
emergencycareservices
beginningduringthefirst 60
days of eaclrip outside the
USA

First$250 eacltalendar
year

Remainderof charges

$0
$0

$0

80% toalifetime
maximum benefit of
$50,000

$250

20% andamounts
overthe$50,000
lifetime maximum
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MEDICARE (PART A) 1 HOSPITAL SERVICEST PER

PLAN F or HIGH DEDUCTI BLE PLAN F

BENEFIT PERIOD

A benefitperiodbeginson thefirst dayyou receiveserviceas annpatientin ahospitalandends
afteryou havebeenout of thehosptal andhavenotreceivedskilled carein anyotherfacility for

60 days imarow.

[**This high deductible plan pays the same benefits as PHiteF e has paid a calendar year

[$230(Q deductible. Benefits from the higleductible plan kvill not begin until out
of-pocket expenses are80(. Out-of-pocket expenses for this detible are expenses that
would ordinarily be paid by the poli. This includegshe Medi@are deductiles for Part A

and Part B, but does not include the
[AFTER YOU PAY [IN ADDITION
$[230Q TO $[230Q
SERVICES MEDICARE PAYS | DEDUCTIBLE,*] | DEDUCTIBLE,**]
PLAN PAYS YOU PAY
HOSPATALIZATION*
Semiprivateroomand
board,generahursing and
miscellaneusservices
andsupplies
First60 days All but$[1364 $[1364 (PartA $0
deductible)
61stthru90" day All but$[341] aday | $[341 aday $0
91stdayandafter: All but$[6827 aday | $[687 aday $0
0 While using60
Lifetimereservedays
Oncelifetimereservedays | $0 100% of Medicare | $0***
areuse: eligible expenses
0 Additional365 days
Beyondthe additional $0 $0 All costs
365 days
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PLAN F or HIGH DEDUCTIBLE PLAN F
MEDICARE (PART A) i HOSPITAL SERVICES i PER BENEFIT PERIOD (cont.)

[AFTER YOU PAY [IN ADDITION
$[2304 » TO $[2300

SERVICES MEDICARE PAYS | DERYS TOLET] DEDUCTIBLE."]
SKILLED NURSING
FACILITY CARE* You
mustmeetMe di car e
requirements,
includinghavingbeenin a
hospitalfor atleast3 days
andentereda Medicare
approvedacility within
30 days afteleavingthe
hospitl

amounts
21stthru 100thday All but$[17050] a | Up to$[17050] a | $0

day day
1015t dayandafter $0 $0 All costs
BLOOD
First3 pints $0 3 pints $0
Additionalamounts 100% $0 $0
HOSPICECARE
You mustmeetMedicarés | All butvery limited | Medicareco- $0
requirements,ncludinga | co-payment/ payment/ce
doctotrs certificationof coinsuracefor out | insurance
teminalill ness. patientdrugs and

inpatientrespite care

*** NOTICE: Whenyour MedcarePartA hospitalbenefitsareexhaustedheinsurerstands in
the place of Medicare and will paywhateer anountMedicae would havepaidfor upto an
additional365 days as provided the policyd BCoreBendi t Buriry thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed charges
andtheamountMedicarewould havepaid.
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PLAN F or HIGH DEDUCTIB LE

PLAN

F

MEDICARE (PART B) - MEDICAL SERVICES- PER CALENDAR YEAR

*Onceyou havebeenbilled $[185 of Medicareapprovecamountgor coveredservicegwhich
arenotedwith anasterisk), your PartB deductiblewill have beenmetfor thecalendarear.

[**This high deductible plan pays the same benefits as PlteF ae has paid a calendar year

[$2300] deductible. Benefits from the higleductible plan Rvill not begin until out
of-pocket expenses are [¥B]. Outof-pocket expenses for this dedible are expenses that
would ordinarily be paid by the poli. This includegshe Medi@are deductiles for Part A

and Part B,

but does

not i ncl

ude

t he

SERVICES

MEDICARE PAYS

[AFTERYOU PAY
$[2300]
DEDUCTIBLE,*]
PLAN PAYS

[IN ADDITION TO
$[2300]
DEDUCTIBLE,*
YOU PAY

MEDICAL EXPENSES
IN OR OUTOF THE
HOSPITALAND
OUTPATIENT
HOSPITAL
TREATMENT,
Such as phy
Servicesjnpatient and
Outpatienimedicaland
Surgicalservicesaand
Suppliesphysicaland
Speechherapy,
Diagnostictests,
Durablemedical
Equipment,

First$[185] of Medicare
Approved amounts*

Remainderof Medicare
Approved amounts

$0

Generally80%

$[185 (PartB
deductible)

Generally20%

$0

$0
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PART B EXCESS

CHARGES $0 100% $0
(AboveMedicare

ApprovedAmounts)

BLOOD

First3 pints $0 All costs $0
Next$[185 of Medicare| $0 $[185 (PartB $0
Approved amounts* deductible)

Remainderof Medicare | 80% 20% $0
Approved amounts

CLINICAL

LABORATORY

SERVICES - 100% $0 $0
TESTS FOR
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PARTS A&B

PLAN F or HIGH DEDUCTIBLE PLAN F

SERVICES

MEDICARE PAYS

AFTERYOU PAY
$[230Q
DEDUCTIBLE,*

*

IN ADDITION TO
$[2300
DEDUCTIBLE,*
*

HOME HEALTH CARE
Medicare Approved Services
-Medically necessaryskilled

care servicesindmedical 100% $0 $0
supplies
0 Durablemedical equipment
First$[185] of Medicae
ApprovedAmounts* $0 $[185] (PartB $0
deductible)
Remaindeof Medicare
o8 Approved Amounts 80% 20% $0
OTHER BENEFITS- NOT COVERED BY MEDICARE
AFTERYOU IN ADDITION
PAY TO $[230Q
$[2300 DEDUCTIBLE,
SERVICES MEDICARE PAYS DEDUCTIBLE,* | **
* YOU PAY
PLAN PAYS
FOREIGN TRAVEL -
NOT COVERED BY
MEDICARE
Medicallynecessary
Emergencycareservices
Beginningduringthe
first 60 daysof each
trip outsidethe USA
First$250 eacltalendaryear $0 $0 $250
Remainderof Charges $0 80% toa lifetime | 20% and
maximum bendit | anounts
of $50,000 overthe
$50,000
lifetime
maximum
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PLAN G or HIGH DEDUCTIBLE PLAN G

MEDICARE (PART A) 6 HOSPITAL SERVICESS PER BENEFIT
PERIOD

* A benefitperiodbeginson thefirst dayyou re@ive serviceas annpatientin a hospital
andends afteyou havebeenout of thehospitalandhavenotreceivedskilled carein any
other facilityfor 60 days irarow.

| SERVICES | MEDICARE PAYS | PLAN PAYS | YOU PAY

HOSRATALIZATION*
Semiprivateoom andboaud, general
nursingandmiscellaneouservices
andsupplies

First60 days

All but$[1364 $[1364 (PartA deductible) | $0

61stthru 90th day $[341 a day
All but$[341] aday $0
91stdayandafter: $[682 a day
d While using60 lifetimereseve All but$[682 aday $0

days

8 Once lifetimereserve daysare 100%of Medicareeligible
used: $0 expenses $0**

8 Additional 365 days
$0 $0 All costs
0 Beyondthe additional 365days

SKILLED NURSING
FACILITY CARE*

You mustmeetMedic a r €
requirements,including
havingbeenin ahospitalfor
atleast3 days anenterech
Medicareapprovedacility
within 30 days afteleaving
thehospital

First20 days All approved $0 $0
amounts

21%'thru 100thday All but$[17050] a | Up to$[17050] aday | $0
day

101stdayandafter $0 $0 All costs
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BLOOD
First3 pints $0 3 pints $0
Additionalamounts 100% $0 $0
SERVICES MEDICARE PAY S PLAN PAYS YOU PAY
HOSPICE CARE
You must meetMedicares All but very limited co- | Medicareco-payment/ $0
requirements, including adoctor's | payment/coinsuance coinsurance
certification of terminal illness for out-patientdrugs

and inpatient regite

care

* NOTICE: Whenyour MedicardPartA hospitalbenefitsareexhausted, theinsurer stands in
the place of Medicare and will paywhateer anountMedicae would havepaidfor upto an
additional365 days as provided the policyé BCoreBendi t Buriny thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed charges and
theamountMedicarewould havepaid.
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PLAN G or HIGH DEDUCTIBLE PLAN G

MEDICARE (PART B)d MEDICAL SERVICES3 PER
CALENDAR YEAR

* Onceyou havebeenbilled $[185] of Medicareapprovedmountsfor coveredservices
(whicharenotedwith anasterisk)your PartB deductble will havebeenmetfor the
calendr year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES IN
OROUT OF THE HOSRTAL
AND OUTPATIENT
HOSPITAL TREATMENT,
such asphysiciand s vises, r
inpatient and atpatient
medicaland surgical@vices
and supplies, physical and
speeh therapy, diagnostic
tests, dusble medical

equpment

First$[185 of Medicare $0 $0 $185 ( Unles®art B
Approved Amounts* deductible has been mpt
Remainder ofMedicare Generally 80% Generally 20% $0

Approved Amounts

Part B ExcessCharges

(Above Medicare Approved $0 100% $0

Amounts)

BLOOD

First 3 pnts $0 All costs $0

Next $[185] of Medicare $0 $0 $185(UnlessPart B
Approved Amounts* Deductible has been mgt
Remainder ofMedicare 80% 20% $0

Approved Amounts

CLINICAL LABORATORY
SERVICESS TESTSFOR
DIAGNOSTIC SERVICES 100% $0 $0
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PLAN G or HIGH DEDUCTIBLE PLAN G

PARTS A&B
SERVICES MEDICARE PAYS | [AFTER YOU PAY | [IN ADDITION
$2.300 TO $2300
DEDUCTIBLE] DEDUCTIBLE]
PLAN PAYS YOU PAY
HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
Medicallynecessary 100% $0 $0
skilled
careservicesandmedical
supplies
0 Durablemedical
equipment
$185(UnlessPartB
First$[185] of Medicare | go $0 Deductiblehas bee
Approved Amounts* me)
Remainderof Medicare 80% 20% $0

Approved Amounts

OTHER BENEFIT S8 NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

FOREIGNTRAVEL®S
NOT COVERED BY
MEDICARE
Medicallynecessary
emergencycareservices
beginningduringthefirst
60 days of eactrip
outsidethe USA

First$250 eacltalendar
year

Remainderof Charges

$0

$0

$0

80% toalifetime
maximum benefit of
$50,000

$250

20% andamounts
overthe$50,000
lifetime

maxi mum
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PLAN K

* You will payhalf the costsharing of sane coveredservices until you reachtheamual out-of-
pocketlimit of $[556(J eachcalendayear.Theamountsthatcounttowardyour annualimit are
notedwith diamonds( D32 the chartbelow.Onceyou reachtheannualimit, the planpays 100%
of your Medicareo-paymentandcoinsurancéor therestof thecalendarear.However, this
limit does NOT include charges fiom your provider that exceed Medicareapproved

amounts these areal | e d

A E x ¢ e ansl yoGwvillebe rgspasble for paying this

difference in theamount charged by your provider and the amount paid by Medicaredr

the item or service.

MEDICARE (PART A)d HOSPITAL SERVICESS PER
BENEFIT PERIOD

** A benefit periodbeginson thefirst dayyou recéve sewice as annpatient in a hospitaland
ends afteyou havebeenout of the hospitalandhavenotreceivedskilled carein anyother

facility for 60 days irarow.

365 days

SERVICES MEDICARBAYS PLANPAYS YOUPAY*
HOSPITALIZATION**
Semiprivateroomand
board,generahursing
andmiscellaneous
servicesandsupplies
First60 days All but$[1364 $[682(50% of Part | $[682(50% of
A deductible) PartA deductiblgDz
615 thru 90thday All but$[341] aday | $[341] aday $0
91stdayandafter:
d While using All but$[682 aday | $[682 aday $0
60 lifetimereservedays
d Oncelifetimereserve
days araised: 100% of Medicare
d Additional 365 days | $0 eligible expenses $O**+*
iti $0
0 Beyondtheadditional $0 All costs

85




PLAN K
MEDICARE (PART A)d HOSPITAL SERVICESd PER
BENEFIT PERIOD (cont.)

SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY*
SKILLED NURSING
FACILITY CARE**
You mustmeet
Me di c ar en@ests, r
including
havingbeenin a hospital
for atleast3 days and
entereca Medicare
approvedacility
Within 30 days after
leavingthe hospitl
First20 days All approved $0 $0

amounts.

Up to$[85.29 aday | Up to $[85.25] a day

215 thru 100thday All but$[17050] a | (5096 of Part A (50% of Part A

day Coinsurance) Coinsurancd)z
101stdayandafter $0 $0 All costs
BLOOD
First3 pints $0 50% 50 %Dz
Additionalamounts 100% $0 $0
HOSPICECARE
You mustmeet All butvery limited | 50% of cepayment/ | 50% of Medicareo-
Medicarés co-payment/ coinsurace payment/coinsurance
requirements,ncluding | coinsuracefor Dz
adoctofrscertificationof | outpatientdrugs and
terminalill ness. inpatientrespite care

*** NOTICE: Whenyour MedicaréPartA hospitalbenefitsareexhausted, theinsurer stands in
the place of Medicare and will paywhateer anountMedicae would havepaidfor upto an
additional365 days as provided the policy6 8CoreBendi t Buriry thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed chargesand
theamountMedicarewould havepaid.
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PLAN K

MEDICARE (PART B)d MEDICAL SERVICESS PERCALENDAR YEAR

**** Once you havebeenbilled $[185 of Medicareapprovedmountsfor coveredservices
(whicharenotedwith anasterisk)your PartB deductble will havebeenmetfor thecalendr

year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY*

MEDICAL EXPENSESS

IN OROUT OF THE
HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
PhysicianGs sevices,inpatient
and outpatint medical and
surgical servies andsypplies,
physicaland speech tlerapy,
diagnostic tests, dutlsle medical
equpment,

First$[185 of Medicare

$0

$0

$[185 (Part B

Approved Amounts* *** deductible)**** Dz
Preventive Benefits or Generaly #580% or Remainder ofMedicare | All costsabove
Medicarecovered services more of Medicare approved amounts Medicareapproved

approvedamourts amourts

Generally 10%

Remainder ofMedicare Generally 80% Generally 10% Dz
Part BExcessCharges
(Above Medicare Approved $0 $0 All costs(and they do
Amounts) not counttoward annual

out-of-pocketlimit of
[$5560)*

87




BLOOD
First 3 pnts

Next $[185] of Medicare
Approved Amounts* ***

Remainder ofMedicare
Approved Amounts

$0
$0

Generally 80%

50%

$0

Generally 10%

50% Dz

$[185 (Part B
deductible)**** Dz

Generally 10% Dz

CLINICAL LABORATORY
SERVICESS TESTSFOR
DIAGNOSTIC SERVICES

100%

$0

$0

(continued)

* This plan limits your annual out-of-pocket payments for Medicareapproved amounts to
$[556(Q per year. However, thidimit does NOT includehargedrom your providerthatexceed
Medicare-approvedamounts(theseare called fiExcessChage s @njlyou will beregonsiblefor
payingthis differencein theamountchargedy your providerandtheamountpaidby Medicare

for theitem or sevice.

PLAN K

PARTS A&B

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY*

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Medically necessargkilled
careservicesandmedical
supplies

0 Durablemedical
equipment

First$[185 of Medicare
Approved Amounts**++*

Remainderof Medicare
Approved Amounts

100%

$0

80%

$0

$0

10%

$0

$[185 (PartB
deductibleDz

10 %Dz

****Medicare benefitsaresubjectto changePleaseconsultthe latestGuide to Health Insurance

for Peoplewith Medicare.
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PLAN L

* You will payonefourthof thecostsharingof same coveredserviceauntil you reacttheannual
out-of-pocketlimit of $[278( eachcalerdaryear.Theamountsthatcounttowardyour annual
limit arenotedwith diamonds(D2 thechartbelow.Onceyou reactthe annualli mit, theplan
pays 100% of your Medicampaynentandcoinsurancéor therestof thecalendaryear.
However, this limit does NOT include chargs from your provider that exceed Medicare
approved amounts (trese areaelled A Ex c e s s n@ yoawillgoe responsibée for
paying this difference in the amount chargd by your provider and the amount paid by
Medicare for the item or service.

MEDICARE (PART A) i HOSPITAL SERVICES 1 PER BENEFIT PERIOD

** A benefit periodbeginson thefirst dayyou recéve sewice as annpatient in a hospitaland
ends afteyou havebeenout of the hospitalandhavenotreceivedskilled carein anyother
facility for 60 days irarow.

SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY*
HOSPITALIZATION **
Semiprivate room and boa
general nursing and
miscellaneous services an(
supplies
First 60days All but $[1364] $[1023] (75% of Part $[1023] (75% of Part
A deductible) A deducti
61% day thru 98' day All but $[341] a day | $[341] a day $0
61% day and after:
- While using 60 lifetime | All but $[682] aday | $[682] a day $0
reserve days
- Once lifetime reserve
days are used
- Additional 365 days | $0 100% of Medicare | $0***
eligible expenses
- Beyond additional
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SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

SKILLED NURSING
FACILITY CARE*** You must
meet Medicareds
including having been in laospital
for at least 3 days and entered a
Medicareapproved facility within 30
days after leaving the hospital

requir ems

First 20 days

21%thru 100" day

All approved amounts

All but $[170.50] a day

$0

Up to $[127.88] 4
day (75% of Part
A Coinsurance)

$0

Up to $[127.88] 4|
day (75% of Part
Coinsurancepz

101" day and after $0 $0 All costs
BLOOD First3 pints

$0 75% 25 %Dz
Additionalamounts

100% $0 $0
HOSPICECARE
You mustmeetMedicareés requirenents, All butvery limited | 75% of co 25% of co
includinga doctois certificationof co-payment/ payment/ payment/
teminaliill ness. coinsuracefor coinsurace | coinsuraceDZ

outpatiendrugs and

inpatientrespite

*** NOTICE: Whenyour MedicareéPartA hospitalbenefitsareexhasted, theinsurer stands
in theplace of Medicare and will paywhatewer amountMedicaewould havepaidfor upto an
additional365 days as provided the policyd 8CoreBendi t Buriny thistimethehospitl
is prohibitedrom billing you for thebalancebasedon anydiff erencebetweenits billed
chargesand theamountMedicarewould havepaid
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PLAN L
MEDICARE (PART B)d MEDICAL SERVICESS PERCALENDAR YEAR

**** Once you havebeenbilled $[185 of Medicareapprovedmountsfor covered
services (whiclarenotedwith anasterisk)your PartB deductble will havebeenmetfor

thecalendr year.

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY*

MEDICAL EXPENSES
IN OR OUTOF THE
HOSPITALAND
OUTPATIENT HOSPITAL
TREATMENT, such as
Physiciand services, inpatient
andoutpatientmedicaland
surgical serges andsupplies,
physicalandspeechherapy,
diagnostidestsdurable
medicalequipment

First$[185 of Medicare
Approved Anounts****

PreventiveBenefitsfor

Medicarecoveredservices

Remainderof Medicare
Approved Amounts

$0

Generally80% or
more of Medicare
approvedamounts

Generally80%

$0

Remainderof
Medicareapproved
amounts

Generallyl5%

$[185 (PartB
deductible)**** Dz

All costs aove
Medicareapproved
amounts

Generallys % D7

PartB ExcesCharges
(Above MedicaréApproved
Amounts)

$0

$0

All costs (ad they
do notcount
towardannualout-
of-pocketlimit of
[$278Q)*
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BLOOD

First3 pints $0 75% 25 %Dz
Next$[185 of Medicare $0 $0 $[185 (PartB
Approved Amounts**** deductiblepz
Remainderof Medicare Generally80% Generallyl5% Generally5%Dz
Approved Amounts

CLINICAL

LABORATORY

SERVICES) TESTSFOR | 100% $0 $0
DIAGNOSTIC SERVICES

* This planlimits your annualout-of-pocketpaymentsfor Medicareapprovedamountsto $[2780
per year. However, this limit does NOT include chargesfrom your provider that exceed
Medicare-approved amounts (theseare calledii E x c@hsasr gandyouywill be responsible
for paying this difference in the amount charged by your provider and the amount paid by
Medicare for the item or service.

PLAN L

PARTSA&B
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY*
HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
Medically necessaryskilled 100% $0 $0
careservicesand medical
supplies
& Durablemedical equipmant
First$[185 of Medicae $0 $0 $[185 (PartB deductible)DZ
ApprovedAmounts**+*
Remaindepof MedicareApproved 5% Dz
Amounts 80% 15%

**+*Medicare benefitsaresubjectto changePleaseconsultthelatestGuide to Health
Insurance for Peoplwith Medicare
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PLAN M

MEDICARE (PART A) i HOSPITAL SERVICES i PER BENEFIT PERIOD

* A benefitperiodbeginson thefirst dayyou re@ive serviceas annpatientin ahospitaland
ends afteyou havebeenout of the hospitalandhavenotreceivedskilled carein anyother

facility for 60 days irarow.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOSPITALIZATION*
Semiprivateroomandboard,
generahursing and
miscellaneouservicesand
supplies

First60 days

615 thru 90thday

918 dayandafter:
0 While using60 lifetime
reservedays

0 Oncelifetimereservedays
areuse:
0 Additional365 days

0 Beyondtheadditional365
days

All but$[1364

All but$[341] aday

All but$[682 aday

$0

$0

$[682(50% of Part
A deductible)

$[341] aday

$[682 aday

100% of Medicare
eligible expenses

$0

$[682(50% of Part
A deductible)

$0

$0

$0**

All costs
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SKILLED NURSING

FACILITY CARE*

You mustmeetMedic ar e
requirements,including
havingbeenin ahospitalfor
atleast3 days anenterech
Medicareapprovedacility
within 30 days afteleaving

thehospital
First20 days All approved $0 $0
amounts
21stthru 100thday All but$[17050] a | Upto$[17050] a $0
day day
101stdayandafter $0 $0 All costs
BLOOD
First3 pints $0 3 pints $0
Additionalamounts 100% $0 $0
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HOSPICECARE
You mustmeetMedic a r € All butvery limited | Medicareco- $0
requirements,includinga co-payment/ payment/
d o c tcertifiéagonof coinsuracefor coinsurace
teminalill ness outpatiendrugs
andinpatient
respitecare

* NOTICE: Whenyour MedicaréPartA hospitalberefits areexhaustedheinsurerstands in
the place of Medicare and will paywhateer anountMedicae would havepaidfor upto an
additional365 days as provided the policyéd BCoreBendi t Buring thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed charges and
theamountMedicarewould havepaid.
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PLAN M

MEDICARE (PART B) i MEDICAL SERVICES i PER CALENDAR YEAR

* Onceyou havebeenbilled $[185 of Medicareapprovedamountdor coveredservicegwhich
arenotedwith anasterisk), your PartB deductiblewill have beenmetfor thecalendarear.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSESS

IN OROUT OF THE
HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physiciand sewices,inpatient
and outpaent medical and
surgical sendes andsupplies,
physicaland speech tlerapy,
diagnostic tests, dutae
medical eqipment

O First$[185 of Medicare
Approved Amounts*

Remainder ofMedicare
Approved Amounts

$0

Generally 80%

$0

Generally 20%

$[185 (Part Bdeductible)

$0

Part BExcessCharges
(Above Medicare Approved
Amounts)

$0

$0

All costs

BLOOD
First 3 pnts

Next $[185] of Medicare
Approved Amounts*

Remainderof Medicare
Approved Amounts

$0
$0

80%

All costs

$0

20%

$0
$[185 (Part Bdeductible)

$0

CLINICAL
LABORATORY
SERVICES TESTS
FOR DAGNOSTIC
SERVICES

100%

$0

$0




PLAN M
PARTS A&B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Medically necessargkilled
careservicesandmedical
supplies

0 Durablemedical
equipgment

First$[185 of Medicare
Approved Amounts*

Remainderof Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$[185(PartB
deductible)

$0

OTHER BENEFITSd NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

FORHBGN TRAVELS

NOT COVERED BY
MEDICARE
Medicallynecessary
emergencycareservices
beginningduringthefirst 60
days of eaclrip outside the
USA

First$250 eacltalendarear

Remainderof Charges

$0
$0

$0

80% toalifetime
maxi-mum benefit
of $50,000

$250

20% andamountsover
the$50,000 lifetme
maximum
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PLAN N

MEDICARE (PART A)d HOSPITAL SERVICESS PER
BENEFIT PERIOD

* A beneft periodbegins on thefirst day you receiveserviceasaninpatient in a hospitaland endsafter
you havebea out of the hospitalandhawe not receivedskilled carein any otherfacility for 60 daysin a

row.

SERVICES

MEDICARBAYS

PLANPAYS

YOUPAY

HOSPITALIZATION*
Semiprivateroomand board,
generahursing and
miscellaneouservicesand
supplies

First60 days

615 thru 90thday

91%dayandafter:
0 While using60 lifetime
reservedays

0 Oncelifetimereserve
days araised:
0 Additional365 days

0 Beyondtheadditional
365 days

All but${1364

All but$[341] a
day

All but$[682 a
day

$0

$0

$[1364(PartA
deductible)
$[341] aday

$[682 aday

100%o0f Medicare
eligible expenses

$0

$0

$0

$0

$0**

All costs
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SKILLED NURSING
FACILITY CARE*

You mustmeetMedic ar e 0
requirements,ncluding having
beenin ahospitalfor atleast3
days andcenterech Medicare
approvedacility within 30
days aftefeaving thehospital

First20 days All approved $0 $0
amounts
215'thru 100thday All but$[17050] a | Up to$[17050] a $0
day day
101stdayandafter
$0 $0 All costs
BLOOD
First3 pints $0 3 pints $0
Additionalamounts 100% $0 $0
SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY
HOSPICECARE
You mustmeetMedic a r € All butvery limited | Medicareco- $0
requirements,includinga co-payment/ payment/
d o c tcertifiéagonof coinsuracefor coinsurace
teminalill ness outpatiendrugs
andinpatient
respitecare

* NOTICE: Whenyour MedicaréPartA hospitalberefits areexhaustedheinsurerstands in
the place of Medicare and will paywhateer anountMedicae would havepaidfor upto an
additional365 days as provided the policy6 8CoreBendi t Buriry thistimethehospitl is
prohibitedfrom billing you for thebalancebasedon anydiff erencebetweenits billed charges
andtheamountMedicarewould havepaid.
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PLAN

N

MEDICARE (PART A) i HOSPITAL SERVICES i PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and
ends after you have been out of the hospital and have not reskilled care in any other

facility for 60 days in a row.

SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and boar
general nursing and
miscellaneous services ang
supplies
i All but $[1364 $[1364] (Part A $0
First 60 days 364] e othes
61 thru 90" day All but $[341] a day| $[341] a day $0
91% day and after
$0
-While using 60 lifetime | All but $[682] a day| $[682] a day
reserve days
-Once lifetime reserve days
are used.
---Additional 365 days $0 100% of Medicare | $0
eligible expenses
$0 All costs

---Beyond the additional 36
days

$0
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SERVICES MEDICARE PAYS | PLAN PAYS YOU PAY

SKILLED NURSING
FACILITY CARE*

You must mee
requirements, including
having been in a hospital fq
at least 3 days and entered
Medicareapproved facility
within 30 days after leaving

the hospital

. $0
First 20 days All approved amountd $0
21%thru 100" day All' but $[170.50] a day Up to $[170.50] a dd $0

All cost

101 day and after $0 $0 costs
BLOOD
First3 pints $0 Three pints $0
Additional Amounts 100% $0 $0

HOSPICE CARE All but very limited cg
You must me e |payment coinsurance | Medicare ce

i ' i outpatient drugs a ; 0
(rjecgugetmin:s,ﬁlnsclud::ngear inpatient respite care payment/coninsurary $

terminal illness

*NOTICE : when your Medicare Part Aospital benefits are exhausted, the insurer stands in the
lace of Medicare and will pay whatever amount Medicare would have paid for_up to an additional
65 days as provided in the pol.l c¥]os AnCore Be
from_billing you for the balance based on any difference between the billed charges and the amount
Medicare would have paid.
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PLAN N

MEDICARE (PART B) 1 MEDICAL SERVICES T PER CALENDAR YEAR

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES 1IN
OR OUT OF THE HOPSITAL|
AND OUTPATIENT
HOSPITAL TREATMENT,
such as physi
impatient and outpatient medi
and surgical services and
supplies, physical and speecl
therapy, diagnostic tests, durd
medical equipment.

First $[185] of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

$0

Generally 80%

$0

Balances, other than ug
to [$20] per office visit
and up to [$50] per
emergency room Vvisit.
The copayment of up tq
[$50] is waived if the
insured is admitted to &
hospital and the
emergency visit is
covered as a Medicare
Part A expense.

$[185] (Part B deductible)

Up to [$20] per office vis
and up to{$50] per emergen
room visit. The cepayment g
up to [$50] is waived if th
insured is admitted to 4
hospital and the emerger
visit is covered as a Medic{
Party A expense.

PartB ExcessCharges

(Above Medicarépproved | $0 $0 All costs
Amounts)

BLOOD

First3 pints $0 All costs $0
Next$[185 of Medicare $0 $0 $[185 (PartB
Approved Amounts* deductible)
Remainderof Medicare 80% 20% $0
Approved Amounts

CLINICAL

LABORATORY

SERVICES® TESTSFOR | 100% $0 $0
DIAGNOSTIC SERVICES
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PLAN N

PARTS A &B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Medically necessargkilled
careservicesandmedical
supplies

0 Durablemedical
equipgment

First$[185 of Medicare
Approved Amounts*

Remainderof Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$[185 (PartB
deductible)

$0

PLAN N

OTHER BENEFITSO NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

FOREIGNTRAVEL®S

NOT COVEREDBY
MEDICARE
Medicallynecessary
emergencycareservices
beginningduringthefirst 60
days of eaclrip outside the
USA

First$250 eacltalendar
year

Remainderof Charges

$0
$0

$0

80% toa lifetime
maximum bendit
of $50,000

$250

20% andamountover
the$50,000 lifetme
maximum

Source: Miss Code Ang839-103(Rev2011)
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E. NoticeRegardingPoliciesor CertificatesVhich Are NotMedicareSupplenentPolicies.

1. Any accident andsickness insurangmlicy or certificate other thana
Medicare supplmentpolicy, apolicyissued pursuanb a contractunder
Sectionl876 of the~ederalSocialSearity Act (42 U.SC. § 1395 eteq.),
disabilityincome policy;or othemolicy identified in Rule 10.3B of this
regulationjssued for deliveryn this stateto personseligible for Medicare
shallnotify insureds under thgolicy thatthepolicy is nota Medicare
supplenentpolicy or certificate.The noticeshalleitherbe printedor
attachedo thefirst pageof theoutline of coveragaleliveredto insureds
underthepolicy, or if no outlineof coverages deliveredfo thefirst page
of thepolicy, or certificatedeliveredto insureds. The noticghallbein no
lessthantwelve (12) pointtype andshallcontainthe followinglanguage:

ATHI S [ P OCERTRACATHRIS NOT A MEDICARE SUPPLEMENT [POLICY
OR CONTRACT]. If you areeligible for Medicareyeview the Guideto Healthinsurance
for People wittMedicareavailabefromthec o mpany . 0

2. Applicationsprovidedto personseligible for Medicardor the health
insurance pokiesor certificates descrbedin Subsectiod(1) shall
discloseusingthe applicablestatenentin AppendixC, the extentto which
thepolicy duplicatedMedicare. Thedisclosurestatanentshallbeprovided
as apartof, or together withthe application for the policy or cetificate.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.18 Requirenentsfor ApplicationForms And ReplaaaentCoverage

A. Applicationforms shallincludethe following questionsdesignedo elicit information as
to whether, as of the date of the appliction, the applicant curently has Medicare
supplenent, MedicareAdvantageMedicaid coveragepr another healtiinsurancepolicy
or certificatein force or whethera Medicaresupplenentpolicy or cerificate is intended to
replace any other accidentand sicknesspolicy or certificate presely in force. A
supplenentaryapplicationor otherform to be signedby the applicantandagentcontaining

such guestionandstatenentsmay beused.

[Statements]

1. You do notneedmorethanoneMedicaresupplenentpolicy.

2. If youpurchasehis policy, you maywantto evaluateyour existinghealthcoverage

anddecideif you neednultiple coverages.
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You may be eligible for benefitsunderMedicaid and may not needa Medicare
supplenentpolicy.

If, afterpurchasinghis policy, you became eligible for Medicaid,the benefits and
premiums underyour Medicaresupplenentpolicy canbe suspendedf requested,
during your entitlement to benefitsunder Medicaid for 24 months. You must
requesthis suspensiomwithin 90 days of becaning eligible for Medicaid. If you
are no longer entitled to Medicaid, your suspendededicare supplement policy
(or, if that is no longer available, a substantially equivaht policy) will be
reinstituted if requested within 90 days of losing Medicaid eligibility. If the
Medicaresupplenent policy provided coveragefor outpatientprescription drugs
and you enrolled in Medicare PartD while your policy was suspendedthe
reinstituted policy will not have outpatientprescrption drug coverage but will
otherwise be substantially equivalento your coveragebefore the date of the
suspension.

If youareeligiblefor, andhaveenrolledin aMedicaresupplenentpolicy by reason
of disability and you later becane coveredby an employer or union-based group
healthplan,the benefitsandpremiums underyour Medicaresuppleanentpolicy can
be suspendedif requested, whilgou are coveredunderthe employer orunion
basedgroup healthplan. If you susgend your Medicaresupplenent policy under

thesecircumstancesandlaterloseyour employeror union-basedyrouphealthplan,

your suspendedvedicaresupplenent policy (or, if thatis no longeravailable,a

substantially equivalergolicy) will be reinstituted if requestedvithin 90 daysof

losingyour employeror union-basedyrouphedth plan.If theMedicaresupplenent
policy provided coveragefor outpatientprescriptiondrugs and you enrolledin

MedicarePartD while your policy was suspendedhe reinstitutedpolicy will not

have outpatientpre<ription drug coverage,but will otherwise be substantially
equivalento your coveragéefore the dateof thesuspension.

Counselingservicesmay be availablein your stateto provide adviceconcerning
your purchaseof Medicare supplenent insuranceand concerning medical
assistanceéhroughthe stateMedicaid progran, including benefitsas a Qualified
MedicareBeneficiary (QMB)and a Specifed Low-Income MedicareBeneficiary
(SLMB).

[Questions]

If you lost or arelosing otherhealthinsurance coveragend receiveda notice from your prior
insurersayingyou wereeligible for guaranteedssueof a Medicae supplanentinsurancepolicy,
or that you hadcertainrights to buy sucha policy, you may be guaranteed accepize inoneor
moreof our Medicaresupplenentplans.Pleasencludea copyof thenoticefrom your prior insurer
with your applicationPLEASEANSWERALL QUESTIONS.

[Pleasamark Yes or No belowvith anfi X 0 ]
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To thebestof your knowledge,

(1)

)

If yes;

(@) Did you turnage65 inthelast6 months?

Yes No

(b) Did you enrollin MedicarePartB in thelast6 months?

Yes No

(c) If yes,whatis the effectivedate?

Are you coveredior medicalassisancethroughthe stateMedicaidprogran?

[NOTE TO APPLICANT: If you argarticipatingin aii S p €dowh Prograno
andhavenotmety o uSharefif Cod, pleaseanswer NO tahis question.]
Yes No
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(3)

(4)

(@)

(b)

(@)

(b)

(©)

(d)

(@)

(b)

Will Medicaidpayyour pramiumsfor this Medicaresupplemenpolicy?

Yes No

Do youreceiveanybenefitsfrom MedicaidOTHER THAN paynentstoward
your MedicarePartB premium?

Yes No

If you hadcoveragdrom anyMedicareplanotherthanoriginal Medicarewithin
thepast63 days (for exampl@ MedicareAdvantageplan,or aMedicareHMO
or PPO), fillin your startandenddatesbelow. If you arestill coveredunderthis
plan,leaveii E N Dlank.

START / / END _/ |/

If you arestill coveredunderthe Medicareplan,do youintendto replaceyour
currentcoveragevith this new Medicaresupplemenpolicy?

Yes No

Wasthis your firsttimein thistype of Medicareplan?

Yes No

Did you drop aMedicaresupplenentpolicy to enrollin the Medicareplan?

Yes No

Do you haveanotheMedicaresupplenentpolicy in force?

Yes No

If so, withwhatcompany,andwhatplando you havgoptionalfor Direct
Mailerg?
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(5)

(c) If so, do you intendo replaceyour current Medicaresuplementpolicy with this
policy?

Yes No

Have you had coverageunderany other healthinsurancewithin the past63 days?(For
exanple,anemployer,union,or individualplan)

Yes No

@) If so, withwhatcompanyandwhatkind of policy?

(b)  Whatareyour dateof coveragaindertheotherpolicy?

START_/ /_END_/_[__

(If you arestill coveredunderthe otherpolicy, leavefi E N Dlank.)

. Agents shallist anyother hedlth insurancepoli ciesthey have soldto theapplicant.

1. List policiessoldwhicharestill in force.

2. List policiessoldin thepastfive (5) yearghatareno longerin force.

. In the caseof a direct responsassuer,a copy of the applicationor supplenental fom,

signedby theapplicantandacknowledgedby theinsurer,shallberetumedto theapplicant
by theinsurerupon deliveryof thepolicy.

. Upondetemining that asale will involvereplacenentof Medicaresupplenentcoverage,

anyissuerotherthanadirectresponséssueror its agentshallfurnish theapplicantprior
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to issuancer deliveryof the Medicaresuppement policy or certificae, a noticeregarding
replacenent of Medicare supplenent coveilage. One copy of the notice signedby the
applicant andthe agent, exceptherethe coverage issold without anagent,shall be
providedto the applicant andan additional signed copy shall be retaned bythe issuer.A

direct regponseissier shall deliver to the applicant at the time of theissuance of the policy
thenoticeregardingeplacenentof Medicaresupplementcoverage.

E. Thenoticerequiredby SubsectiorD abovefor anissuer shalbe providedin substantially
thefollowing formin no less thatwelve (12) pointtype:

NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE
SUPPLEMENT INSRUANCE OR MEDICARE ADVANTAGE

[ Il nsurance companyods name and

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

Accordingto [your application][informationyou havefurnished],you intendto temrminateexisting
Medicare spplement orMedicare Advantagasuranceandreplaceit with a policy to be issued
by [Company Nime] InsuranceCompany. Youmew policy will providethirty (30) dayswithin

which you may decidewithout costwhetheryou desirdo keepthepolicy.

You shouldreviewthis newcoveragearefully.Compareit with all accidentandsicknessoverage
you now have. If, after due consideration, yodind that purchaseof this Medicaresupplenent
coveragas a wise decision,you shouldtemminateyour presentMedicaresupplenentor Medicare
AdvantagecoverageYou should evaluatéhe needfor otheraccidentandsicknesscoverageyou
havethatmay duplicatethis policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER
REPRESENTATIVE]:

| havereviewedyour currentmedicalor healthinsurancecoverageTo the bestof my knowledge,
this Medicaresupplenent policy will not duplicate your existing Medicare supplenent or, if
applicableMedicareAdvantagecoverageéecausgou intendto terminateyour existingMedicare
supplenent coverageor leave your MedicareAdvantageplan. The replacenent policyis being
purchasedor thefollowing reasoncheckone):

Additional benefits.

109

addr



No changein benefits putlower premums.

Fewerbenefitsandlower premiums.

My planhasoutpatienprescriptiondrug coverageandl amenrolling in PartD.

Disenrolimentfrom a MedicareAdvantageplan.Pleaseexplainreasorfor
disenrolment.[optionalonly for DirectMailers.]

Othe. (please specify)

Note: If the issuerof the Medicaresuppgementpolicy being applied for doesnot, or is
otherwise prohibad from imposing pregxising condition limitations, please skip to
statement 2bdow. Health conditions that you may presntly have (preexisting
conditions)may not be immedately or fully coveredunderthe new policy. This could
resultin denial or delay of a claim for berefits underthe new policy, whereasa similar
claimmight have beenpayableunderyour presenpolicy.

State law providesthat your replacementpolicy or certificate may not contain new
preexisting conditionsyaiting periads, elimination periodsor probationary periodsThe
insurer will waive any time periods appicable to preexisting condtions, waiting
periods, elimination periods, or probationaryperiodsin the new policy (or covera@) for
similar benefitgo the extentsuchtime wasspent(depleed) unde the origina policy.

If, you still wish to terminate your present policy and replaceit with new coverage pe
certan to truthfully and compktely answerall quedions on the application concening
your medical and healthistary. Failure toinclude all material medical informationon an
applcation may provide abasisfor the companyto denyany futureclaims andto refund
your premium asthough your policy had never been in force. After the appication has
been completedand before you sign it, review it carfully to be certain that all
informationhas been prperly recorded[If the policy or certificateis guaranted issue,
this paragrapmeednat appear.]

Do notcancel your presenpolicy until you havereceivedyour newpolicy andare sure that you
want tokeep it.
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(Signatureof Agent,Broker or OtherRepresentatie)*
[TypedName andAddresof Issuer Agentor Broker]

(Applicant &ignature

(Date)
*Signaturenat requiredfor directresponseales.

F. Paragraph& and?2 of the replacanentnotice(applicable to preexsting conditions) may be
deletedby anissuerif the replacanent doesot involve application of a new preexisting
conditionlimitation.

Source: Miss Code Anig839-103(Rev2011)

Rule 10.19:Filing RequireanentsFor Advertising

An issuer shalprovidea copyof anyMedicaresupplenentadvertisenentintendedor usein
this statewhetherthrough written,radioor televisioormediumto the Commissioneof Insurance
of this statefor reviewor approvaby theconmissionetto the extentit may berequiredunder
statelaw.

Source:Miss Code Ang839-103(Rev2011)

Rule 10.20:Standard$or Marketing
A. An issuer, directlypr throughits producersshall:

1. Establishmarketingprocedureso assure thaanycomparisonof policiesby its
agentsor otherproducerswill befair andaccurate.

2. Establishmarketingprocedures$o assure ¥cessive insuranceis notsoldor issued.

3. Displayprominentlyby type,stamp or other appropriataneanspon thefirst page
of thepolicy thefollowing:

ANotice to buyertcovardils opfolyiocuyr mreeydinc al
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4. Inquireandotherwisemakeeveryreasonableeffort to identify whethera
prospectiveapplicantor enrollegor Medicaresupplenentinsurancelreadyhas
accident andsickness insuran@ndthetypesandamountsof anysuch insurance.

5. Establishauditableproceduresor verifying compliancewith this Subsectior.

B. In additionto the practicegrohibitedin Miss. CodeAnn. § 835-29, etseq, the
following actsandpracticesareprohibited:

1. Twisting.Knowingly makinganymisleadingepresentationr incanpleteor
fraudulentcomparisonof anyinsurancepoliciesor insurergor thepurpose of
inducing,or tendingio induce anypersornto lapse forfeit, surrendertemminate,
retain,pledge assign, borrow on, or conveminsurancepolicy or totakeouta
policy of insurancevith anotheiinsurer.

2. High pressure tacticEmployinganymethodof marketinghavingthe effectof or
tendingto inducethe purchasef insurancethroughforce, fright, threatwhether
explicit or implied,or unduepressure t@purchaser recommendhe purchasef
insurance.

3. ColdleadadvertisingMakinguse diretly or indirectlyof anymethodof
marketingwhichfailsto disclosein aconspicuousnannerthata purpose of the
methodof marketings solicitation of insuranceandthatcontactwill be madeby
aninsuranceagentor insuranceompany.

C. Thetetmsfi Me d i Supplene n i M@ dpi , oM e d i WrapA e o uandivords of
similar importshallnotbeused unless thgolicy is issuedin compliancewith this
regulation.

Source: Miss Code Anig839-103(Rev2011)

Rule 10.21:Appropriatenessf RecommendeBurchaseand Excessivénsurance

A. In recommendingthe purchaseor replacenentof anyMedicaresupplemenpolicy or
certificateanagentshallmakerea®nableeffortsto detemine the appropriatenessf a
recommendedourchae or replacenent.

B. Any saleof aMedicaresupplementpolicy or certificatethatwill provideanindividual
morethanoneMedicaresupplenentpolicy or certificateis prohibited.
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C. Anissuer shalhotissuea Medicaresupplenentpolicy or certificateto an individual
enrolledin MedicarePartC unless theffectivedateof the coveragas afterthe
teminationdateof thei n d i v PailtQ coverage

Source: Miss Code An8839-103(Rev2011)

Rule 10.22:ReportingOf Multiple Policies

A. On or beforeviarch1 of eachyear,anissuer shalieportthe following informationfor
everyindividual residentf this statefor which theissuer has ifiorcemore thanone
Medicaresupplementpolicy or certificate:

1. Policyandcertificatenumber;and
2. Dateof issuance.
B. Theitems setforth abovemustbegroupedby individualpolicyholder.

Edi t oote:dAppendixB containsareportingform for compliancevith this section.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.23: ProhibitionagainstPreexistingConditions Waiting Periods EliminationPeriods
And Probationaryeriodsin ReplaementPoliciesor Certificates

A. If a Medicaresupplenentpolicy or certificatereplacesanothemMedicaresupplenent
policy or certificate the replacingssuershallwaiveanytime periodsapplicableto
preexsting conditionswaiting periods elimination periodsandprobationaryperiodsin
thenew Medicaresupplanentpolicy or cetificate for similar benefitsto the extensuch
timewas sgnt undertheoriginal policy.

B. If a Medicaresupplenentpolicy or certificatereplacesanothemMedicaresupplenent
policy or certificatewhich has beeim effectfor atleastsix (6) months,thereplacing
policy shall not provide anytime periodapgdicable to preeisting conditiors, waiting
periods eliminationperiodsandprobationaryperiodsfor benefitssimilarto those
contanedin theorigina policy or cetificate.

Source: Miss Code Ang839-103(Rev2011)

Rule 10.24 ProhibitionAgainstuse of GenetitnformationandRequest$or GeneticTesting
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This Sectionappliesto all policieswith policy yearsbeginningon or aftetMay 21, 2009.

A. An issuer of dMedicaresuppgementpolicy or certificate;

1. Shallnotdenyor conditiontheissuanceor effectivenessf thepolicy or
certificate(includingtheimpositionof anyexclusionof benefitsunderthe policy
basedn apre-existing condition) onthe basis of the geretic informationwith
respecto such individual;and

2. Shallnot discriminatein thepricing of thepolicy or certificate(includingthe
adjustnentof premium rates)of anindividual on thebasis of theyenetic
informationwith respect to such irdividual.

B. Nothingin SubsectiorA shallbeconstruedo limit the ability of anissuer, tahe extent
otherwisepermitted by law, from

1. Denyingor conditioningheissuancer effectivenessf thepolicy or certificateor
increasinghe premium for agroup basedn themanifestatiorof adiseaser
disorderof aninsuredor applicantpr

2. Increasinghepremium for anypolicy issuedo anindividualbasedn the
manifestatiorof adiseaser disordeiof anindividualwho iscoveredunderthe
policy (in such casahe manifestatiorof adiseaser disordein oneindividual
cannofalsobeused as genetinformationaboutothergroupmembersandto
furtherincreasehe premiumfor thegroup).

C. Anissuer of aMedicaresupplenentpolicy or certificateshallnotrequest or requirean
individual or afamily memberof suchindividualto undergoa genetictest.

D. SubsectiorC shallnotbe construedo predudeanissuer of aMedicaresupplenentpolicy
or certificatefrom obtainingandusingtheresultsof agenetictestin makinga
deteminationregardingpayment(as definedor thepurposes of applyintheregulations
promulgatedunderpartC of title XI and section264 of theHealthinsurancePortaility
andAccountabilityAct of 1996, as maperevised from time to time) andconsistentvith
SubsectiorA.

E. For purposes of carryimgut Subsectio, anissuer of avledicaresupplenentpolicy or
certificatemayrequest only theminimumamountof information necesaryto accanplish
theinterndedpurpose.

F. NotwithstandingsubsectiorC, anissuer of dMedicaresupplenentpolicy mayrequest,

butnotrequire thatanindividualor afamily memberof suchindividualundergoa
genetictest if eachof thefollowing conditionsis met:
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1. Therequesis madepursuanto researchihatcomplieswith Part46 of Title 45,
Codeof FederaRegulationsor equivalenfFederakegulationsandany
applicableStateor local law or regilationsfor the protectionof humansubjectsn
research.

2. Theissuer clearlyndicateso eachindividual,or in thecaseof aminor child, to
thelegal guardianof such child, to whomtherequestis madethat

a. Compliancewith therequestis voluntary; and

b. Non-compliancewill have no effecton erollmentstatusor premium or
contributionamounts.

3. No genetianformationcollectedor acquredunderthis Subsectiorshallbeused
for underwritingdeteminationof eligibility to enroll or maintainenroliment
statuspremium rates,or theissuance renewal or replacenentof apolicy or
certificate.

4. Theissuer notifiegshe Secretaryin writingthattheissueris conductingactivities
pursuanto theexceptiorprovidedfor underthis Subsectionincludinga
descriptiorof theactivitiesconducted.

5. Theissuer canplieswith such othecondtionsas theSecretarynay by regulation
requirefor activitiesconductedinderthis Subsection.

G. Anissuer of aMedicaresupplenentpolicy or certificateshallnotrequest,require,or
purchaseyenetianformationfor underwritingpurposes.

H. An issuer of aMedicaresupplenentpolicy or certificateshallnot request,require,or
purchaseeneticinformationwith respectto anyindividualpriortos uc h i ndi vi dual
enrolimentunderthe policy in conrectionwith such enrolinent.

I. If anissuer of aMedicaresuppleanentpolicy or certificateobtainsgeneticinformation
incidentalto therequestingrequiring,or purchasingf otherinformationconcerningany
individual,such requestequirement,or purchasshallnotbe considered violation of
Subsectiom if such requestequirenent,or purchasés notin violationof Subsection
G.

J. For thepumoses othis Sectiononly:

1. Al s s u Kedicaoesupplementpolicy or certfi c¢ airiclad@sthird-party
administrator,or otherperson actindor or on behalbf such issuer.
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2. A Fraly memb e meanswith repectto anindividual,anyotherindividualwho
is afirst-degreeseconddegreethird-degreepr fourthrdegreeelativeof such
individual.

3. f Ge nieformact i neandwith regpectto anyindividud, informationabout
s uc h i n danatidtedtsthe edesctests of family membersof such
individual,andthe manifestatiorof adiseaser disordein family membersof
such individual.Such termncludeswith respecto anyindividual,anyrequest
for, or receipbf, geneticservicespr participationin clinical resarchwhich
includesgeneticservicespy such indivdualor anyfamily memberof such
individual. Any referenceo genetidnformationconcerninganindividual or
family memberof anindividualwhois a pregnantvoman,includesgenetic
informationof anyfetuscarriedby such pregnanwoman,or with respecto an
individual or family memberutilizing reproductiveechnologyjncludesgenetic
informationof anyembryo legally heldby anindividual or family member. The
termfi g e niarmad i dwes aoincludeinformationaboutthesex or agef
anyindividual.

4. i Ge nee n \cnearssgeneticded, geneticcounselingincludingobtaining,
interpretingor assessing genetidormation),or geneticeducation.

5. A Ge ntestdmeansananalysis of humanDNA, RNA, chromosanes,proteins,
or metabolitesthatdetectgenotypesmutations,or chranosanal changes.The
termf g e ntestd doas notneanananalysis of proteinsor metaboliteghatdoes
not detectgenotypesmutations,or chiomosomal changespr ananalysis of
proteinsor metabolitedhatis directly relatedto a manifesteddiseaseglisorder,or
pathologicaktonditionthatcouldreasonablye detectedby ahealthcare
professionaWith appropriaetraining andexpertisen thefield of medicine
involved.

6. AUnder wout p oneagss O

a. Rulesfor, or deteminationof, eligibility (including enrolmentand
continueckligibility) for benefitsunderthepolicy;

b. Thecomputationof premiumor contributionamountsunderthepolicy;

c. Theapplicationof anypre-existingconditionexclusionunderthe policy;
and

d. Otheractivitiesrelatedto the creaton,renewal or replacenentof a
contractof healthinsuranceor healthbenefits.

Source: Miss Code Ang839-103(Rev2011)
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Rule 10.25 Separability

If any provisionof thisregulationor theapplication thereofto anyperson or circonstanceas
for anyreasorheldto beinvalid, theremainderof theregulationandthe applicationof such
provisionto otherpersons or ciramstanceshall notbeaffectedthereby

Source: Miss Code An8839-115(Rev2011)

Rule 10.26:EffectiveDate

This regulatiorand its amendmenshall be effective odunre-36,-2008nd afteldanuary 1,
2020

SourceMiss Code Ann82543-3.113(Rev2010)
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Rule 10.27 AppendixA- ReportingFormfor Calculationof Loss Ratios
APPENDIX A

MEDICARE SUPPLEMENTREFUND CALCULATION FORM
FOR CALENDAR YEAR.

TYPEI SMSBR2

For the Stateof Company NNam e ——————————

NAIC Group Code NAIC CompanyCode——————————————————

Address PersonCompletingexhibit

Title TelephoneNumber--—— — ——
@ (b)

Line EarnedPremiums| IncurredClaims4

L | CurrentYear's Experience

a. Total (all policy year9

b. Currentyear'sissuess

c. Net (for reportingpurposesfalb

2. | PastYears'Experiencdallpolicv yearg

w

Total Experience
(Net CurrentYear+Past Year)

Refundd_ast Year (Excluding Interes}

PreviousSince Inception(Excludinglnteres)

RefundsSince Inception(Excluding Interesj}

BenchmarkRatio Since Inception(seeworksheetfor Ratio |)

XN |01~

ExperiencedRatio Since Inception(Ratio 2]
Total Actual IncurredQlaimsline 3,col b2
Total EarnedPrem. (line 3, col. a}RefundsSince Inception

Qine6)

9. | Life Years ExposedSince Inception

If the ExperiencedRatio is lessthanthe BenchmarkRatio, and
there are more than 500 life years exposurethen proceed to
calculationof refund.

10.| TolerancePermitted(obtainedrom credibility table)

Med care SupplementCredibillty Table

Life Years Exposed

Since Inception Tolerance
10,000+ 0.0%
5,000-9,999 50%
2,500-4,999 7.5%
1,000-2,499 10.0%
500.999 15.0%

Iflessthan 500, no credibility.

1Individual, Group, Individual Medicare Select,or Group Medicare SelectOnly.

2"SMSBP" = Standardizededicare SupplemenBenefit Plan -Use"P' for pre-standardizeglans.
3 Includedviodal Loadingsand FeesCharged

4 ExcludesActive Life Reserves

5 This is to be usedas"Issue Year EarnedPremiuni for Year 1of next year's"Worksheetfor
Calculationof BenchmarkRatios"
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR,
TYPE! SMSBP2
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number

11. | Adjustment to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + Tolerance

If Ratio 8 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less than the Benchmark Ratio, then proceed.

12. | Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a)~Refunds Since Inception (line 6)] x
Ratio 3 (line 11)

13. | Refund =
Total Earned Premiums (line 3, col. a)-Refunds Since Inception (line 8)

—[Adjusted Incurred Claims (line 12)/Benchmark Ratio (Ratio 1)]

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31
of the reporting year, then no refund is made. Otherwisge, the amount on line 13 is to be refunded or
credited, and a description of the refund or credit against premiums to be used must be attached to
this form.

I certify that the above information and calculations are true and accurate to the best of my
knowledge and belief.

Signature

Name - Please Type

Title - Please Type

Date
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RATIO SINCE INCEPTION FOR GROUPPOLICIES

FOR CALENDAR YEAR
TYPE SMSBP .. e —

- For the State of Compay Name ---—---—-—————————-

—— NAIC Group Code NAIC CompanyC ode ———— — —

— — Address Peron Completing Ex<xhibit---—--

-— — Title TelephoneNluMmMber—-———-

@3 (b)4 (© (d) (e) | <D C)) (h) [0) [0) (0)s
Earned Cumulative Cumulatve Policy Yeal-
Year | Premium| Factor | (b)x(c) | LossRatio  (d)x(e) Factor (b)x(g) | LossRatio (h)x() LossRatio
1 2.770 0.507 0.000 0.000 0.46 -
2 4.175 0.567 0.000 0.000 0.63'
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15+6 4.175 0.567 8.684 0.838 0.89
To.tal: (K): (1): (m): (n):

Benchmak Ratio Sincelnception{(l + n)/(k + m):

1Individual Group, IndividualMedicare Select,or Group MedicareSelectOnly.
2"SMSBP" = Standardize®ledicare SupplemenBenefit Plan - Use"P" for pre-standardizedlans

3 Year disthe cunentcalendayearl. Year 2 is the currentcalendayear2 (etc.) (Example:If the currentyearis 1991, then: Year 1is
1990; Yeal2is 1989, etc)
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4 For thecalendarearon theappropriatdine in column (a), the premium earnedduringthat
yearfor policiesissued irthatyear.

S Thesdossratiosarenot explicitly used incomputingthebenchmarkloss ratiosTheyarethe
loss &tios,on apolicy yearbasis, whichreallt in the cumulativelossratiosdisplayed on this
worksheetTheyareshown herdor informationalpurposes only.

6 To includetheearnedoremium for all yearsprior to as wellas thel 5" yearprior to thecurrent
year.
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